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Inspite of tremendous advances in medical technology and 
considerable expsnsion of health services in recent times, an. 
overwhelming majority of our population living in the rural 
areas is still not adequately covered. with the health services 
net work. In terms of Alma-Ata Declaration, we are committed 
to provide Primary Health Care to all our. population by the 
year 2000 AD. But to achieve this objective within the cons- 
traints of financial, physical and manpower resources is a 
problem of great magnitude. The task is too gigantic to be 
accomplished within the existing health services framework 
and new strategies and innovative approaches are patently 
needed. One such approach which is currently of great interest 
throughout the developing world is village based Primary Health 
Care. Under this approach, village health workers are identi- 
fied and trained to provide basic preventive and curative 
services to the rural communities. The identification and 
training of Traditional Birth Attendants (TBAs) can be a very 
important part of this village based health care. India was 
the first countx¥y among the developing nations to take cognisance 
of the TBAs role and started training them for improving and 
upgrading their skills since the advent of development plans. 
Since 1978, the TBA training programme has received great 
impetus and the United Nations Fund for Population Activities 
(UNFPA) provided funds for TBA trainino schemes in the country. 
The UNFPA desired that the training programne be evaluated and 


consequently the Government of India, Ministry of Health and 
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he evaluation 
Family Welfare entrusted the ler relating to t 


of this scheme to the National. Institute of Health and Family 
Welfare (NIHFW), New Delhi to be undertaken in collaboration 
with other institutions. The evaluation in nie state of 
Maharashtra ae been carried ote by the Indian ee of 
sa -ement, Bangalore and the results of this evaluation are 
included in this report. A large volume of data was collected 
a this projece by using six different interview and observa~ 
tion schedules. 7 a peeeinatce the collaborating institution 
held in New Delhi in September 1981, it was agreed to carry 
out See indecth analysis of this data by Link ing information 
from different schedules ard by using rigorous statistical 
eaniques. The computer data processing was to be done in 
oe Delhi and the NIH FW was to provide pscnrsiee computer 
Bats. However, due to various Constraints and limitations, 
the NIHFW oo provide ae the basic frequency distributions 
of data, and thus more rigorous analysis could not be possible 
at ee end, much as we had wished to do so. We however con 
Bader this work very eat and proposed to ccs out furthe 
analysis, time and resources pennitting, to gain further 


insights into Ene role 2G functioning Of TBAs. 


In this work many people have helped us. I-am parti- 


Cularly grateful to the following officers of the Directorate 


Of Health Services. Maharashtra but for Whose help and 


Cooperation, this work would not have been completed: 
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We also received valuable help and Support Exom Dr. Ingole, 
Professor, Department of Preventive and Bee at Medietnee Severn 
ment Medical College, Nagpur, for which we are grateful to him. 
The field interviewers travelled long distances on rugged 
village roads and worked long hours under difficult village 
roads. We fully appreciate their conscientiousness and dedica-= 
tion to work. The field work was supervised by Mr.N.S.Sanath 
Kumar and Miss.Sharada Telkar who made untiring efforts to 
complete the work in time and ensured the quality of data 
Collected. Fuxthermore, Mr.N.S.Sanath Kumar was involved in 
sll stages of this project. His hard work, diligence and 
tenacity is greatly appreciated. Mr.D.Stanley Jayaseelan 
provided excellent secretarial assistance for this project 
and beautifully typed the report at a very short notice. 

I highly commend his hard work and patience. Mr.Sundar Rao 


Mohite also helped in typing the draft and final report and 
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I appreciate the hard work put ih by him. My sincerest thanks 
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of this work. His commitment to rural develorment is well 
known and has been source of great inspiration in our work. 
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CHAPTER I 


iM mo DUC T I-O'N 


1.1 HISTORY OF THE SCHEME —_— eS at 


The traditional birth attendants (T3As) continue to 
provide a major part of maternal and child health (MCH) ser- 
vices in the rural areas of many developing countries where 
organised health services are not able to reach in an effec- 
tive way due to a variety of reasons. Their inclusion in 
the health care system is Phere fone essential for meeting 
the objectives of Health for All by 2000 AD. The Government 
of India has realised ve need for integrating the local 
potentials and in thic connection has taken significant step 
of training the TBAs to improve and upgrade their practices 
for the delivery of efficient and effective MCH services in 
rural India, The main objective of the present report is 
to examine and evaluate the effectiveness of the working of 
these dais (T34s) as well Ke the training programmes insti- 
tuted to bring about an improvement in their functioning in 


the state of Maharashtra. 


More than two thirds of all the births in the world are 
attended by untrained personnel. This is especially true in 
many developing countries outside of urban or peri-urban 
areas where the mother may deliver alone or with the assis- 


tance of relatives, neighbours or often a traditional birth 


esvsecd 


Hs 
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attendant’. Many researchers have observ y in ada 
countraees that these traditional birth a ehendan ts have con- 
tributed to high infant and maternal north due ,to lack 
of asceptic seasures, unclean habits and dangerous supersti- 
tions. Despite ‘this, they have been able to muster consi deme 


able amount of social sanction in the community. 


It has been estimated that there are about 0.6 million 
dais in India*. These dais ate to deliver 50-60 percent 
of births in rural India, Only 10-15% deliveries are accoun- 
table to primary health centres and subcentres. Further, if 
has been corraborated by a few studics, that the available 
government health care utikizetion is suboptimal*. With these 
in view, the Government of Tndiat with the assistance of 
UNFPA and other United Nations Agencies launched the program 
of training these traditional birth attendants as a step to 


integrate the local professional resources with health. services 


India has been the first country among the developing 
nations to take ppgnizence of this role of dais. and started 
to train them for improved maternity practices since the 


advent of Gave lopment plans more particularly from the “Tl Five: 


Year Plan, The principal aim was to help dais s conduct deli-. 


veries in aseptic and hygenic ‘manner and to bring them into 
linkages, with MCH services me gaeene family planning rendered 


through the primary health centres and subcentres. The 


i 
WwW 
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objectives of these training programmes are as follows: 


(i) To improve the maternal and child health services 
in rural areas so as to reduce infant and mater- 
nal mortality by equipping the dais to handle their 


job in a systematic and scientific manner; and 


(ii) To involve them in family planning so as to instil 


the concept of small family norm in the rural areas. 


The Government of India Snitiated the scheme of training 
of dais during the setond Plan period (1957-62) as an MCH 
program, as a centrally sponsored scheme and the 100% of 
expenditure was borne by the Central Government. As against 
a target of 35,000 about 15,000 dais were trained during this 
period. The Scheme was continued during the Third Plan 
(1962-67) period and about 12,000 dais were trained as against 
a target of 30,000. During the Fourth Plan (1969-74) the 
training of dais was tualineecved to the family planning pro- 
grammes. Yhough a target of training 40,000 dais wes laid 
down, the programme reccived a low priority and only 16,500 


dais were trained, 


During the Sixth Plan (1978-83), it is envisaged to 


provide one trained dai for every village. The target fixed 


000004 
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for training is 5 million dais ijes 1 million dais each year 
upto 1983. In the past, the duration of training of dais © 
was Hons and they were paid a stipend of Rs. 2/- per day. 
Since the Fifth Plan, the duration of training of dais has 
been reduced to one month of which only 2 days per week are 
spent at the subcentres for instruction, demonstrations etc. 
and the rest of the four days in the field under active 
supervision of the female health workers and health assistants 
The stipend has been raised at Rs.300/- per month and at the 
end of training each trained. dai is to be proviced with a 
maternity kit free of charge. In addition he is entitled 
to receive a payment of RBs.2/- for every delivery conducted 


by her provided the case has been registered at the subcentre 


or PHC or MCH centre. _ 
The task expected of her are to: 
(i) get registered every pregnant woman contacted 


by her at the subcentre or PHC; 


(ii) provide antenatal, natal, and postnatal care 


to mothers; 


(iii) educate mothers to attend nearby subcentres 


for regular check up, taking tetanus toxaid 


and nutrition education; 


© «se eae 


i 


(iv) 


(v) 


(vi) 


(vii) 


(viii) 


(ix) 


(x) 


(xi ) 


(xii) 


i 
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ensure aseptic arrangements -for home ¢onfinement; 


refer pregnant mothers to primary health centre 
in case of any complication or case beyond her 


competence; 


educate and motivate mothers about small family 
and advise them about availability of family 
Planning services at the sgubcentres and primary’ - 


health cen tres. \ 


educate mothers about breastfeeding, weaning 


immunization and spacing between children; 


report vital events related to mothers and child 


to concerned health centre; 


educate that every pregnant women takes iron 


and folic acid tablets as prescribed; 


inform mothers about the availability of MIP 


services; 


coordinate her work with subcentre for early 
registration regular tests and check up of 

mothers and children, postnatal visits of the 
health workers (F) and health assistants (F) 


and family planning; and 
seck forth renlenishment of dai kit. 
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1.2 PROGRESS OF THE SCHEME, IN MAHARASHTRA 


The achievement of the target of training from the year 


1977-78 to 1980-81 is given below: 


% of Kits 
Year -—»«‘Target «© Achievement © Achievement = issued 
1977-78 3000 3806 Me 1 
1978-79 5000 4331 86.6 2802 
19 79 -80 7815 6284 80.4 ae 
1980-81 749] 3 5478 cel 10992 


The districtwise achievement of these targets is shown 


in Table 1.l. 
1.3 REVIEW OF LITERATURE 


Keeping in view the significant role, the traditional 


birth attendants play in midwifery practices, many countries 


have tried in the past and are trying now to upgrade the 

mo, { ° 

PBas' performance as also to integrate them into government 
maternal and child health programmes. Various training pro- 


ramme ¢ rhe s : 
grammes on these lines have been organised though with vary- 


ing de 25 7 S S$ 
g grees of accomplishment. A prerequisite to the success 

of an Traini rej i | ) 
y tre ing programme to 1inprove the skills and. practices 


of TBAs is > 4 a 
is to understand their knowledge, attitudes and 


tlt ase 


2 Bae hagas 


OFZ S8T 
O87 PVT 
Z9€ OST 
OZT Ot 
92S STC 
O8¢ 9C€ 
8S9OP OLT 
vvS ELZd 
O87 092 
21¢ ELT 
89¢C 06T 
7729 87S 
09S O22 
CLP 88T 
O87 90T 
CLT G¢2 
O8z v6 
708 VST 
09S Vid 
9LY 2 6T 
96F 67¢ 
07S 822 
O72 a | 
802 Lee 
09¢ € 6T 
3 U0 

oT -SA0TY 
T8-08 


"puny *‘neoing oresyTon ATtumey 


80€ 96 6LT 2L¢ 
€L2 96 Mamet fara STE 
9¢2 86T 6ST cc? 
9€% OST 902 182 
9Ve¢ O08 OCT 097 
chic Sr cS2 LG2 
9€2 OP2 T22d C2? 
GS2 82 O72 O72 
9¢€2 OT2 922 Gee 
SF L-4;G2t ZsT OFT 
9€2 96 BOE: G22 
6T? 99T GLE off 
C22. 802 8L2 £82 
T62 002 PLZ PLZ 
8T2 9592 O¢cT 982 
60€ 662 9S¢ 60€ 
T62 96 OOT 89 
9€> O08 9¢c¢ 617 
Eco. OS 762 GPC 
9P€ O€2 V8Z c8z2 
97€ O08 G92 €9C 
60€ 96 Z2E 68¢ 
BOC: AOE? 9ce vIv 
CLP «2PRl S9¢ SPY 
60€ O9T VST Ore 
oe ae pr te Zuo  3oo 
oy -dey “"* -oaaatyoy “rey 
oT. 08-62 6T 


VULHSVUVHVN NI 
~ STIM JO AIddnS 2 INDNGARIHOV-LEDUVL SSTMLOTULSIO DONIGWV DRY NIILV. MOUNT 


TT FIAvVL 


ee 


ee rn 8 rere eee ter 


232319 sSSOTAISS YUYTE9H FO 94P1I0}V9N9ITA =: BOING 
ZIT OFT ZLT GZ 82T ¥LZ Tueygiey °Sz 
ZET 227 €8T = T2I €62 peqeuerso “FZ 
89 T6T 6ST ~ FIT ¥S2 pepuey °¢Z 
Ze - O0T 66% ‘“@ P77 7SZ peec °72 
OFT L6 ZE2 - G3 ZLE peqesueiny °*TZ 
E€ Tze EST - 7. € 62 TemzearZX *O0Z 
rd PLT SST . 22T 7SZ eueyptne *6T 
EL 6€2 2LT - €92 PLZ TUCALICMY “QT 
09 T9T 6ST SZ Z9T 7SZ eTomw “LZT 
OTT G6 86 G2 ¥2T 9ST 2@ypary “oT 
€2T 9ST 6ST - ZiT 7S2 indsen *SCT 
OS OFT 282 - TE OSP aAndeipuveyD “FT 
LUT LST €8T - 7S? € 62 earBpueyg “CT 
O€T 96T 96T GZ Z6T ETE Inde Toy *2ZT 
OS 99 LOT : 092 SEZ T[Ssuegs “TT 
OS 06T 802 902 €€E eiezyes “OT 
9S ZOT 96T = SP €t¢ andeTos ‘6 
OL2 G82 € 62 GZ LZE 697 eung *g 
GET Z8T 6TZ - ZL2 ZS€ -« AwHeupeumyy “2 
CLT SLT ZEZ ~ &2T ZLE MTSeN °9 - 
OTE v6T ZEzZ G2 BvE ZLE uoesTer *¢ 
OFZ 8 802 G2 VEZ ECE etnyg ‘> 
OLT Cet Pr2 GZ FEZ T6€ aueyuL “€ 
OOT 66€ STE . Gt 60S TITSCUZLEY °Z 
€2 O09T 802 - 32 €€€ pestey “T 
‘Son 4608: - 4gou.. op w ‘ 
BATT oscpyoy <-aer *t8 -cacrysy -zez yOTIISTG ao 
ek, GPPOE GU. SL -LL 6T 


SEL ONILOHS INSYSIVIS 


‘ss 


| pais. | } | of 
practices and their role in the community they Serve. This "ae 


necessary in order that their potential be utilized effectivel 


rn: the ot (awing egret: an attempt has been made LO; TEI ey 
the findings of some of the studies e@arried out to understand 
the attitudes, beliefs and practices of TBAS, thes legal and 
social status in aifferent regions. of the world aha: the train- 


_ing programmes organised to improve their skills and practices 
1.3 A. TBA PROFILE 


2. An understanding of the pe geourd charset. ehG 


~ 


traditional birth attendants such as age, education, marital 
status, occupation, ethnic background, and the like, when 

juxtaposed with their beljete, attitudes and practices would 
reveal certain diceresting features clad, it is hoped , would 


have significant policy ipl eis for the ereining of tra- 


ditional birth oe utes 


Age is generally connected with wisdom, which comes £rom 


years of experience. In certain: tural. areas, the TBA who is 


still in the child bearing age is perce as a novice or 


apprentice in midwifery. ieee age has been an important 


indica 
tor of TBAs'! status in the. community. Verderese and 


Turnbull” observe that the TBA is usually an: older woman, 


always as | 
ys past menopause and must have borne one or more ‘shi lesen 


nerself.. In Ghacse 


s most of the TBAS fall INtoWene age, group 


of 50-60 years. In India’, too, they are in their late 50s. 

In Malaysia®, the age of TBAsS ranges between 35 and 79 and 
opproximately 50% are over 50 years of age. Because of their 
age, the TBAs command considerable recognition as well as 
Social accessibility in matters of parturition. “Complementing 
the factor of age, is the experience of TRA. Since most of the 
domic#Ttery deliverics are attended by TBAs, it is obvious that 
they have gained considerable experience in their profession, 
regardless of their harmful or harmless practices. Ina Study 
Conducted in Malaysia’, out of the TRAs Studied, 43% had prace 
tised less than 10 years, 32% had 10 to 20 years of experience 
and 4% had more than 30 years of experience. In Ghana, the 
TBAsS averaged 8.5 deliveries each Ler yout In Bangladesh, 
each TBA delivered 34 babies per year. Verderese and Turnbul1!° 
observe that the percentage of estimated deliveries attended | 
by traditional birth attendants in several developing countries 
varied from 60 to 80% in 1972. In Burundi, Out of 143,566 
estimated number of live births, 123, 233,08 oa ‘ore wasieeee 
by TBAs in 1971. In Philippines, 33.12% deliveries in 1970=72 
were attended by TBAs. Further, Verderese and Turnbull, in 
their study of TBAs in 45 countries have found that in 39 coun= 


tries, 86.7% births were attended by TBAS. 


Almost 211 studies which inquired into TBA educational 
Ststus have found them to be illiterate, thus posing 4 veri- 


table bottleneck in terms of their training. However, illiteracy 


y i 
has not come in the way of TBAS rapport with the community Sil 


the communities in which they work have also very low level be 
Beovecy: With respect to marital status, most of the dais ca 
be classified into 'ever married’ class. Croley, found in 
Bangladesh that most of the ‘dais! were widows. Neumann and 
Bhatia + found that in Punjab, TBAS had atleast three living 
enzidren. “in Deiaysia’. out of the ‘'bidans'’ (TBAS) studies, 


73% were currently married, 18% widowed, 8% divorced or separa 


ted and 1% never married. 


Interesting findings are available so far as the source 
of knowledge eda by TBAs in their profession 23 concerned. 
In Bangladesh, the TBAS' acquire their knowledge from the 
elders in the family who pass on their experiences to them. 
In Ghana, all the TBAs spend a period of apprenticeship before 
engaging in solo practice. Usually their mentor is a parent 
fae grand Darenty=sen Punjab, dais learn their profession by 


working with their elders, As remarked by Bhandari and Bhandar 


in India, dais keep the knowledge to themselves and share this 


only with those family members who are in their confidence. In 


this way, the "profession" is transferred from one generation 


to the other within the same family oh, cee Peng observes that 


in Malaysia, TBAs learn their profession through grand=mothers, 


mothers, aunts, and others. It should be ment ioned here that 


TBAS i 
nheritance of their profession from generations provides 


them wi 
th a strong base for the various activities they are 
Engaged in. 


A ‘ a= * . 
Part £rom those who inherit this profession, 


there are dukuns in Indonesia-* who learn their profession by 
attending to births in Ee iisencies when no other trained or 
professional help is available. Some also learn based on 
inspirations or hints from supernaturel. In Ghana, it has 
been found that there are two types of TBAS. Herbalists who 
ere part-time midwives and who provide only antenatal care 
and those who are solely engaged in midwifery and are called 


only after the labour has begun. 


I.3 B. ROLE OF TBAS IN THE COMMUNITY 
ON 


The very fact that two thirds of births in the world are 
attended by untrained personnel throws considerable light on. 
the role of TBAs in the rural areas of developing countries, 
But, peculisr though it may seem, there are studies which show 
that TBAS co not hold 38n important role in the community. 

A survey conducted in West Pakistan” Shows that the dai does 
not wield feck ine eee in the community since she belongs 

to a lower strata of society. Another Study of dais in East 
Pakistan (Bangladesh)*® reveals that dais are not accorded 

social status since they belong to lower class. The Study's 
findings show that very few women depend on dais and the majority 
depend on relatives and themselves. According to Brey” ’ dais 
cannot be considered as influential community members since 

many health studies, anthropological and social surveys do not 


mention about these dais in their voluminous reports. 


sessed 


However, there are many other studies which iana@zcace: tna 
dai does command a remarkable amount of social recognition an 
that proper training and utilization of her in MCH programmes 
would certainly benefit the people in general. In Asia, Afri 
and Latin American the dais are accorded, for the most part, 
very high prestige in their villages. Further they have prov 
capable of making useful. contributions to family planning co 
nication activities in Indonesia, Malaysia, Mexico and India. 
In the African countries, especially Ghana, Nigeria and Tanzan 
the TBAS have an important role Go otay. This’ 18 7sg2 ey auc 
to the fact that pregnant women are attended by them (TBA) in 
the privacy of their own houses. In Costa Rica, she is a 
community leader not only if the fiela of health but atee an 
various other social activities. In Cambodia, Philippines, 
tne TRAs‘ are reported, to command Kish place in the social 
hierarchy according BS the opiniaee expressed by various group: 
OF people. & 

Legally, the TBAs in most of the countries do not have 
any Status or position accorded by the political sy tee In 
fect, in many countries, these dais are considered harmful 


and are banned to practice as midwives. But traditionally 


they have freedom to practice. and are readily accepted by the 


LS 
Community. This clearly brings forth another important 


observation=-that dais are socially accepted and recognised by 


the tr 


aditional social set up. As observed by Dwivedi and Rai’ 


aie etereuL.S 


dai inherits her profession through generations. Her profess= 
ion through Sonera Her profession is endorsed by the 
traditional social codes and norms accorded by the community 
at large. Hence she is provided a Strong social base to 
operate notwithstanding her harmful customs and practices in 
the area of obstetrics. The dais role includes everything 
Connected with the conduct of child birth and this is the 
Sphere in which she holds most power and authority. Many of her 
beliefs and practices pertaining to the reproductive cycle are 
dependent upon religions and mystic sanctions. They are rein= 
forced by rituals that are performed with traditional ceremon= 
ies which are intended to maintain the balance between the 
absence of ill health and the state of ill health. She adheres 
rigidly to the dietory rules of her community and assumes an 
important role in the transmission of ideas concerning the 
nature and effect of food. As Burgess**+ puts it, "to common 
problems she works out solutions within a framework of values and 
beliefs Shared with her clients. She participates in the same 
social universe. At the familial level, she is more than just 
& useful source of physical help. She is a reassuring familiar 
figure, who is unhurried and patient in the assistance given 

to her clients, who speaks in a language and concepts they can 
understand and accept and who learned by experience, the proper 
approach to the village people. The influence of dai is also 
felt in other aspects of community life. She may also advise 


families on their health problems and difficulties; be consulted 


eee0en4 


on how to cure diseases; look after children when they are il 


especially in their early years; conduct rituals when gieis... 


have their menarche; advise prspective prides on their future 
role; perform blessings and rituals at marriage; help the > 
family with cooking and other domestic work; participate: acti 


in the community work." 


Teo. DAT AND GOVERNMENT MCH SERVICES 


Many studies have mentioned the potential role of dai in 
modern MCH programme, in the light of her active partie cis 
in the community regarding parturition and allied aspects. Ho 
ever many constraints have been identified in utilizing the 
services of -and mobilizing the TBAs in the government health 
care programmes. Some of those constraints, according to 
Verderese are: (a) Refusal or reluctance of TBA to alter cul- 
tural habits for fear of offending deep rooted social relatior 
Ships or religion sanctions; (b) most TBAs are elderly and 
illiterate. As an elder her status in the community can make 
her a source of opposition to new ideas and practices if she 
1s opposed to it; (c) barriers of communication between TBA ar 


health personnel vis-aevis the clash of two cultures: 


Many Countries, including India, have tried to use TBAS 


in family planning Programmes, In Malaysia, the Philippines 
and Thai j | 
iland, family planning programmes utilising the assis- 


cance of T : i 
BAS are being developed on an experimental basis. 


ia ate kek 


The retionale for engaging TBAs in family planning programme 
is that they have contact with a large number of women parti- 
Cularly during the post=partum period, and when these women 
are highly motivated to adopt family planning, it is?’ fei that 
TBAS (when properly trained) can be used to promote maternal 
and child health and family planning in rural communities. 

A number of studies have been carried out to evaluate the effec= 
tiveness of various programmes which incorporated TBAs for 
family planning motivational work. A study carried out in 
West Pakistan~* conclude that “dais is not an influential per- 
Son in the community and this is a limitation of the success of 
the programme”. This study also revealed that half of the dais 
in a group that was trained for FP work felt that FP would 
interfere with their profession. [In Bangladesh->, another 
Study suggested that there are TBAS who can be utilized in FP 
programmes, but considering the relatively few deliveries each 
performs, it would seem that other persons who can reach the 
women nec: the time of birth should be sought. Many dais were 
not interested in becoming involved in family planning work. 
Another study conducted in Pakdetencn indicates that dais 
working as FP motivator is under constant pressure by the 
Supervisor to meet established quotas or else suffer harass- 
ment and/or job loss. Often the dai quickly loses interest 

and her performance dwindles rapidly. This has resulted in 
annual replacement rates as high as 40 per cent for the dai/ 


The reasons, 
family planning motivators./as reported by these studies, are 


pref. 


i E fa A A oe Sea 
religious and traditional ‘beliefs which ere fundamental h 


rh 


i i C) i : rr 
TBA and the community way of life; distance of village from 


clinics; advanced age of most TBAS and lack of or insufficien 


Supervision. 


I.3 D. KNOWLEDGE, ATTITUDES AND PRACTICES OF TBAS 


The customs and practices of dais provide us an often 
grotesque but interesting picture of the methods of parturiti 
practised. An understanding of the customs and practices of 
dais would go a long way in formulating and implementing pro= 
grammes of utilizing as well as integrating TBAs' services in 


Pe primary health Gare in an. appropriate manner. 


I.3 E. ANTENATAL CARE 


A study carried out in tndias> Shows that TBAs diagnose 
and confirm pregnancy by looking at the women-her complexion 
is paler, her back wider and her breasts fuller. Most of the 


dais confirm and estimate the duration of pregnancy by palpat- 


ing the abdomen. They count nine months forward from the LMP 


and add 15 days, which would be comparable to the usual esti- 


mation. In matters of dietary advice to pregnant women, the 


TBAS instruct what the pregnant women should "do or eat"; . 


a it 
mot todo orveaki OAs a rule, adweee weeweat tee pregnant 


women "Should not do or eat" outweighs prescription of what 


She should "do or eat. 


26 
Verderese observes that in Ghana 


Se WrateienL: & 


during pregnancy talismans and charms are worn and special her- 
bal potions are taken at fixed times to get rid of all eyvii 
influences. In another Study of attitudes and practices of 
TBAs?! in Ghana, two types of TBAs were found. The first type 
were purely herbalists who provided only antenatal care and 
ettended to complications of pregnancy and delivery. The second 
type of TBAsS were engaged in solely midwifery and were usually 
called only after the labour had beguiver a7 Nigeria’® only a 
few antenatal problems were looked into, ¢@.g. puffiness and 
oedima are regarded as ominous Signs for which herbs with 
diuretic action are given. Eclampsia is treated by rubbing 
ground bark of trees on the body. Complications are attribu- 
ted to promiscuous behaviour either before or during the preg= 


nancy in question. 


* RS HO ge MANAGEMENT OF LABOUR 


Practices of TBAs while attending at the time of deliver-— 
ies differ from region to region. In India’ sometimes a child 
birth closely resembles a criminal scene. The mother is forced 
to assume awkward postures and all kinds of dramatic motions 
are performed on her abdomen. Ventilation in the place of 
delivery is strictly prohibited lest God of death should enter 
the room. The room is made smoky to avoid evil spirits. When 
the labor begins”°, the vaginal canal is lubricated with clari- 
fied butter or the common mustard oil. This is repeated with 


manual stretching of the birth canal. Usually warm milk with 


sees ene 


! . * “ a1 = ein * 
butter is given to mother. In Ethiopia , auring delivery 


putter is applied to the abdomen and the abdomen is massaged 


to stimulate contraction of the uterus. In order to reduce 


the suffering of women during delivery, @ red hen is Tied to 
the bed. In Phillipines”, raw eggs are given to the mother 
as labour Starts with the belief that it will provide grease 
to the birth canal and the child will "just slide" smoothly. 
When labour becomes exceedingly Gifficult, pots, bamboo tubes 
glasses and so forth are uncovered by removing the lids. In 
Rural feayaia = prolonged labour is attended to by fereibie 
expulsion of placenta through external pressure. In complica- 
tions, the m edicine man is called to recite incantations 
instead of sending the mother to hospital. Delivery of women 
is often done with certain traditional procedures aimed at 
speeding the expulsion of the baby, quick passage of the pla= 
Genta and arrest of hamorrhage. These practices may range £rc 
oe ton of heat on the abdomen of the aotient Eo wae Hey 
run up anc down steps or maintaining certain position, externe 
pushing on the uterus, internal version by using the hands, 


packing of birth canal to arrest post-partum haemmorhage. 


I.3 G. POST NATAL CARE AND CARE OF NEW BORN 


wiete = M s 
er the child is born, the cord is cut with an instru- 


ment whi | 7 
Ch may vary from one TBA or area to another and may be 


used for man 
y other purposes such as razor blades, scissors, 
kitchen knives, 


sickles bark of bamboo, Sharp stones or any 


a aieetw sO 


other available sharp object. Hygienic precautions are not 
always observed. [In Nigeria’, while conducting the delivery, 
the TBA keeps stretching the perieum scratching it with nails. 
The perinial tear is not repaired as it is believed that this 
will make future deliveries easier and quicker. To prevent 
pastpartum haemmorhage, very cold water is thrown over the 
women to keep her awake and to stop the bleeding. In the state 

of Punjab, thdtar the placenta is disposed in a peculiar 
manner. It is wrapped up in a piece of cloth, with a handful 
of grain, jaggery and salt and burried one to two feet deep, 


in a corner of the main room in the house. 


In Philippines after the Child is born, a prepared bitter 
juice of AMPALAYA (MOMORDICA CHARANTIA LINN) mixed with honey 
is given to the child. This is to cause him to vomit "whatever 
he has sucked from mother's blood while inside the womb". In 
Indonesia, the care of pécher and infant is ess ae Sent iuned 
for 40 days after child birth. Post natal care consists of 
massage, dispensation of medicinal hexbs, advice on recommended 


hoe In India’, dais 


and forbidden foods, acts and rituals 
blow on the urethral meatus if a baby does not pass water. 
They give "gutti" to a baby who does not pass stool. Eye 
infection of children is treated with ‘kajal' with warm ghee and 


with 'Ian' which is made from putting a dish over a mustard 


Oil lamp. Lack of breast milk is attributed to "shadow" 


saabeee 


falling on the women. Reflection of light is believed to 
cause tetanus. TBAs' attitude towards family planning, and 
spacing of children is very interesting. Ino study done in 
cs 95% of the TBAS interviewed supported spacing of 
Children for the health of mother and child. 83% were aware 
of family planning methods and. 7 Ova ee erie approved of it. 
Pakistani” dais had knowledge of limiting family size, but 
more than 60% Bi: them were not aware of FP methods. Many oBe 


these dais felt that FP would affect their profession. 


I.3 H. TRAINING OF TBAs - IMPLICATIONS 


During the past decades, modern midwifery has been gra= 
Gually introduced in the riral areas of many developing coun= 
tries. A number of training programmes have been organised 
under which many TBAS have been provided with varying amount 
of training in simple hygiene, sterile techniques, elements 
of modern midwifery and family planning. Most of these train- 


ing programmes have been and are being conducted with the 


hel > 
p of the WHO and UNICEF for improving the skills of TBAs. 


A summar i ini | 
y Of major training programmes is given in the follow: 
ing table: 


biwie ieee. 


INDIA 


INDONESIA 


MALAYSIA 


SUMMARY OF TRAINING PROGRAMS FOR 
_ TBAs IN SELECTED COUNTRIES 


Major Training Programs Use in FP Programs 


Danfa Comprehensive Rural Health 
and Family Planning Project has 
registered 237 TBAs in research 
area. Started detailed inter- 

viewing and pilot training pro- 


gram to improve midwifery care. 


Various states have reported Used in some regions 
registration and training 


programs of dais. 


By 1965 an estimated 29,000 Government initiated 
TBAS were trained in con-= training course of 
junction with UNICEF and dukuns in FP as part 
local government MCH Centres. of MCH program. Preli- 


minary Reports indicate 
that dukuns are con-= 


tributing to FP referral 


rates. 
(1962-63) general midwifery 1969-71 National Family 
training given to small Planning Board and UNICEF 
number of bidans. conducted FP training 


programs for 772 bidans. 


1972, pilot project begun. 


eeee#e¢ 


Country 


— nl 


WEST PAKISTAN 


PHILIPPINES 


THAT LAND 


Major Training Programs 


AT ET 


‘on the job training given 


by Public Health Schools 


in urban areas district 


hospitals and MCH centres 


provide training for dais 


im rural areas. 


(1954-72) 8,866 hilots 
trained in program spon~ 
sored by government and 
UNICEF. Upon completion 
ofcourse, trainee given 


midwifery kit. 


(1967) UNICEF sponsored 
training of 800 TBAs. 
Estimated number trained 


over 1718 year span of 


on-going training:18,000. 


Senet se e-rctenennenrnmees 


SOURCE : 


part time field work 
in family planning, 
receive salary and 


commission, under 


quota system. 


1971, one week cours 


given to 140 hilots. 
44 selected for work 
as Family Planning 


referral agents. 


Approximately 16,000 
trained by governmen 
in Dilton. seo ject, Us 
to recruit family pl 


ing .acceptors. 


Eek, 
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NVIRONMENTAL CHILD HEALTH, February, 1974. 
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India, probably was the first Country to utilize TBAS 
in a National FP programme starting in early 1960s. UNICEF 
Sponsored project of training dais began in 1957. The number 
of dais covered in training programme was 75,000 by 1971. The 
Government of India initiated the scheme of training of dais 
during II Five year Plan (1957462). About 15,000 dais were 
trained during this period. Between 1961=+67, about 12,000 
dais were further trained. During the fourth plan period 
(1969-74), the program was transferred to family planning pro-= 
gramme, and due to low priority received by the training pro= 
gram of dais, only 16,500 dais were trained as against a tar= 
get of 40,000. In the sixth plan (1978-83), it is envisaged : 
to provide one trained dai for every village. The duration 
of the training is 1 month. The stipend received by each trainee 
is Rs. 300 and at the end of training, the trainee receives 
a midwifery kit free. In addition, she is entitled to receive 
a payment of ks.2 for every delivery conducted by her provided 
the case has been registered at the sub-centre or PHC or MCH 
centre. In the experiments carried out by the Narangwal*° 


projects, dais were encouraged to conduct normal deliveries, 


but were advised to refer women for antenatal and post-natal 
care to specially trained family health workers. They were 
paid Re.1 for reporting each ANC or PNC mother to the clinic. 
They were also advised to seek the help of trained workers in 
case of Complicated or prolonged labour. However, these pro- 


grammes of training dais have had limited success due to a 


errs, 


vcs yaa ; 
variety of reasons. Dwivedi and Ral observe that the failu 


of dai training was due to the 7on acceptance of programme oF 
aseptic delivery by Sorina and | dais respectively - They — 

further observe that: (i) the emphasis was placed on traini 
of dais and on on their education: (ii) ne effort was made tc 
prepare the community fOr viene programme . Roger and Sola 
consider the short duration of Heke training prog ramme and ee 
status of dais as the main causes of failure of the dai train 
ing programme in India. eee tO prey”, the reasons of 
failure are (a) the plan failed at practice (bp) allowances 
were not paid peer ly (<) Recery kits were often not supp 
(a) there was no continued inducement to the dais to keep in 

touch with the MCH personnel Srter training. Furthermore, th 
social context in which dai functions does not encourage radi- 
cal changes and hence ene is Bonipelled to foGeeror a — 


post. 


The revised program of 1967 attempted to correct these 


anomalies by (i) intensification of programme with PHC a 


base (ii)*stipend of Re.l per day on attendants and an expen- 


diture of-8,30 per dai (iii) kit to each dai after training 


(iv) registration of trained dai at PHC. Despite these nears 


sures, the training programme failed due to the following 


reasons (ji i 
(i) the retainer fee was rejected since dai consi- 


qd 
ered that this was a life time employment (ii) Rs.20 for 


replenis 3 i i 
hment of kit was insufficient (iii) in southern parts 


i ssa 


of the country) no identifiable group existed to be trained 
(iv) some states Buaply refused the scheme for reasons not 
very clear, Brey further, emphasise the need for accurate 
statistics to assess the extent and acceptance of dais role 

in delivery and other services. He recommended that dai 
training should be linked with the MCH programmes. Neumann 
and Bhatia’, in a study carried out in Punjab Poghrt out that 
lack of supervision can result in trained TBAs returning to 
unsound practices. The results of their study showed that in 
a group of sixteen dais, ten had undergone training and had 
received a certificate in the nent training programme, 
but all sixteen reported procedures in midwifery which were 
harmful. Midwifery kits were not maintained properly and were 
not used. Mani*>, in his study of administrative and communi= 
cation problems in dai training in Tamil Nadu, points out 
following reasons (a) improper, slow and inadequate communica 
tion of procedures followed from headquarters to PHCs; (b) non= 
Consideration of local conditions biea 3 and availability while 
selecting PHCs for TBA training; (c) inadequate SSHRC ICét ton 
with the PHC staff selected for administering the training 
programme; (d) inadequate supply of teaching aids equipments 
and midwifery kits; (e) non=supply_o£ Syllabus to PHC staff 
regarding the purpose and objectives of TBA programme; (g) lack 
of uniform procedures in the selection and screening of TBAs 


A 


_= 
for training; (h) total absence of community involvement. Mani 
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in another study of review of TBA program points out that da 


training programmes appeared to pe supply based rather than 


demand based = no effort is being made to educate the rural 
communities about the value of the midwife training programme 
In other words, preparation of the communities to accept, or 
even to demand, the services of trained midwives is as impor= 


tant as the training programme itself. 


In Pakistan during the period 1965-70, 37,000 dais were 
used as the frontline field staff for family planning one 
but were replaced later by full time workers. 50,000 dais 
were recruited as lady organizors and were trained for a week 
Each dai covered 2 villages or a population of 2000 in urban 
areas. Their responsibilities included (i) family planning 
motivation (ii) supply 6£ contraceptives; (ii) follow up case 
and collect other required statistics documented by superior 
agencies; (iv) refer IUD cases avid eventually getting trained 
to do IUD. On an average, a dai recruited 1.3 IUD acceptors 
per month. As communicators of FP message dais have produced 
highly commendable results according to Ahmed’, As against 
the target of 50,000 dais, there were almost 36,500 active 


in the field as of July 1, 1970. A study by the West Pakistal 


Research and Evaluation Centre shows that the sharp decline 
in output of dai observed after her first six to nine months 
reporte 

ported both for Fast and West Pakistan and with respect.to 


the "effe ive! "Nos 
effective" and "ineffective" dais is presumably explaine 


i Ai 


by the inability of an everage midwife to move out of the narrow 
eircle ot Peat ic with whom She has long standing professional 
links. Another study in West Pakistan indicates that exposure 
of the dais, through lectures and demonstration by experts, to 
the need for family planning had a significant eff ect on their 


motivations to work as family planning workers. *° 


The Dutch colonial government in Indonesia ean done 
'dukuns' (TBAs) for MCH activities in the 1930s. Traditional 
birth attendants training programme with the assistance of 
UNICEF was taken up in Indonesia in the year 1952 and by 1974, 
36,000 TBAS were trained. Since TBAs occupy an important role 
pin the community and can Constitute available potential for 
assisting FP program, a dahon conference on 'Dukuns' and 
FP was held in 1972 and a policy decision was taken to train 
them as family planning field staff. The objectives of this 
training were to increase awareness of the importance of family 
planning; to obtain the cooperation and participation of dukuns; 
and to iss ue clear instructions. Mugue*? has observed that 
the Indonesian Family Planning Programme has met with remarkable 
success, considering the social and cultural obstacles facing 
it, with the cooperation of TBAsS, MCH clinics, and specially 
trained family planning workers. Studies show that dukuns 
considered training as valuable for the accumulation of know= 
ledge which in turn adds to their prestige. Ryder and 


Djuamarini-, have suggested certain steps to make the training 


ree 


of dukuns more effective and also emphasise the need for 
follow-up and continuous supervision of the activities of 
dukuns. Their recommendations include: (i) utilization of 
audio-visual aids; (ii) provision of incentives and trans-=- 
portation money (jii) use of language easily understandable 
to dukuns; and (iv) selection of trainers with substantial | 
experience. They further recommend refresher courses every 
month beginning six months after the pasic training course, 
consisting of discussions, problem solving etc. _ There are a 
studies” which Show that many dukuns in Indonesia did not 
react favourably to the new methods of midwifery taught Aduri 
ee aing and considered the procedure inherited as superi 
Furthermore, many dukuns were not able to attend the trainine 
programme s due to dome stic problems, difficulty in taking tin 
Off trom their other occupation, and physical inaccess-= 


ability of the clinics where the training programmes were 


~ Conaucted ; 


In Malaysia ee a UNICSF assisted Wee wceck training prc 
gramme in MCH and FP began in 1960 and by 1974 Sheed 700 
"Kampun bidare" (TBAs) had completed this Peas course. 
Out of these, 104 were given a fourth week training and were 
recruited as salaried employees. to nota aes SOen N adopt 
family planning and resupply them with pills. In -L97Oy eee 
tematic attempt was made to develop complementary roles for 


the instituti . 
itutionally trained midwives and traditional birth 


mys ey 


attendants. Trained midwives were asked to concentrate on 
the ectual delivery of the mother, Suteting of cord: “ahd care 
of the new born, while the TBAS were encouraged to restrict 
themselves to other traditional. duties, eS Support breast- 
feeding and motivate the mothers for family planning. As a 
result of this new strategy, the proportion of domiciliary 
deliveries attended by each type of midwife underwent a 
reversal and by 1972-75, proportion of Gomiciliary deliveries | 
attended by institutionally trained midwives almost doubled 


(34.8% in 1966-70 to 62.4% in 197 7s te 


In Philippines: until around the early 1950s the 
government's general attitude had been to discourage 'hilot' 
(TBA) practice. ‘In 1951, thé wepaeeiene of Health found that 
715% of the deliveries were conducted by TBAs. Infant morta- 
lity in the rural areas was also found to be quite high and 
the available trained medicul manpower grossly inadequate to 
overcome the problem of medical manpower shortages and to 
bring down the infant mortaiity rate it was decided to provide 
necessary training to the TBAs in Hygena procedures of con= 
Gucting a normal and safe deliverdt. In 1954 with the assis- 
tance of WHO and UNICEF, the Department of Health initiated 
she training of hilots and biweekly classes were held for 
twelve weeks and each class lasted for three hours. By 1974, 
6,900 TBAs were trained. A family planning pilot project for 
hilots began in 1971 in Mariaduque province by the Institute 
of Maternal and Child Health and a total of 500 hilots were 


traineo in family planning by 1975. 
$0020630 


In Tapitand> over 18,000 ‘mob aam yae' (TBAS) have be 


trained in MCH activities. 145 traditional midwives were 
involved in a field experiment conducted by the Department o 
Maternal and Child Health Mahidol University, in which train 
and ince eee vere given to TBAS for recruiting family plan 


ing. adopters. 


In Iran>”, the TBAS receive six months training before 
they are allowed to practice. In fraq’, the=<treining proge 
for TBAs include two weeks theory and two weeks clinical mid 


wifery training, and each TBA is provided with a UNICEF Kiks 


The programmes for the training of TBAs have also been 
initiated in many African countries. In Ghana?’ the DANFA 
Comprehensive Rural Health Project undertook a programme to 
enlist and train TBAs with « view to: (i) motivate and trair 
TBAS to monitor women during antepartum period; (ii) motivate 
and train the TBAs to recogiize and refer high risk women or 
serious complications of pregnancy or delivery; (iii) train 
the TBA to Perform safer deliveries. .In Nigeria,’ the. trainir 
of TBAS began in 1966, first in the area of Abaradi and then 
gradually extended to other areas. The programme consists of 
giving the TBAs some elementary medical training to. enable tk 
to intervene before, Gduring and after delivery. The course 


lasts for 10-15 days under the direction of a trained midwife 


or a nurse ; . 
and with the assistance of women's extension orga- 


nisations. 
Those who complete the training successfully are 


provided with a record book for entering every birth assisted 
by them and a midwifery Kats In Liberia, TBAs are trained in 
12 sessions. The trainees receive a UNICEF stipend and a 
delivery kit. In Senegal, TBAs are given on-the-spot training 
utilizing simple techniques and equipments and are also taken 
to maternity hospitals for additional training or practical 
experience. In Tanzania, one TBA from each village is trained 
for three months after which she is provided with necessary 
equipment. In Togas, TBAs receive refresher courses from time 
eo time et che district. hospital. In Libya, only a few TBAs 
have been trained by qualified midwives since 1968. These 
TBAs perform regular Hone deliveries and have regular contact 
with the health centres. In Moracco, some knowledge of hygiene 
and hé@alth education is daseae to the Kablas (TBAs) during home 
visits. In Egypt, a programme to train TBAs was initiated in 
the year 1954 which envisaged to train each TBA every four 
years under the banaryi aaee of MCH physicians. This programme 
was, however, suspended in Lhe year 1960 with a view to 
replace TBAs by {nat sen chonetny trained midwives and assis-=- 


tant nice ieee 


The above review shows that TBAsS are not an homogenous 
group and their role, practice, beliefs ard Characteristics 
differ from region to region or even from village to village. 
They play an important role in maternal and child care in the 


rural areas of developing countries. Many of their practices 


seewede 


are harmless and provide psychological and emotional support 
' to the mother and the family. However, there are certain 
practices which are harmful to the mothe and child and need 
to be eradicated. They generally do a good j ob in case of 
normal delivery but are not able to do anything when cone eee 
cation arises. Many. training programmes which have been 
organised in various parts of the world to improve their sk i 
and practices have not been very successful. Many training 
‘programmes which have been organised in various parts of the 
world to improve their skills and practices have not been ve 
successful. Many TBAs who have received training about the 
concept of MOGerS midwifery have failed to utilise their knov 
ledge ané continue to practice procedures and methods which 
they have inherited. Phas: 1S probably because they are not 
yet convinced about the moaern techniques. The reasons rox 
the failure of many of these training prog ramme s as reported 
by many stidics are lack of sufficient knowledge about their 


activities, influence and social status. 


I.4. METHODOLOGY OF THE STUDY 


From lst April 1978, the UNFPA has prov ided funds for 
the Dai training scheme in the counts The UNFPA desired 
that the training programme be evaluated and consequently, 
the Government of India entrusted the work relating to evalt 


Cionof = | 
his scheme to NIHFW, New Delhi, to be undertaken ir 


collaboration with other institutions 


Pee ene, 


I.4 A. OBJECTIVES 


The aim is to evaluate the quality of dais' training, 
their present functioning, changes in their practices, colla- 
boration, and coordination with the health functionaries and 


community perception of services rendered by them. 


Furthermore, the study will also assess the performance 
of health workers (F)/ANM in relation to training and techni- 


cal guidance provided to dais. 


I.4 B. SPECIFIC OBJECTIVES 


(1) To study the profile of trained/untrained dais in terms of: 


a 


(a) Socio-cultural, educational ee and income. 

(b) Professional apprenticeship and experience as dai. 
(c) Motivation for training. 

(d) Interpersonal relationship with other dais, health 


functionaries and community; and 


(e) Own performanc e perception regarding last 5 cases 


in relation to: 


(i) cases registered and care provided at 


various stages; 


(ii) deliveries conducted ~ independertly 
- with HW (P)/ANM/Others 
(iii) referrals. 
(iv) FP motivational activities. 


séeveen? 


(2) 


To assess the training of Gais including their training 


performance in terms of 


(as. 


(b) 
(c) 
(a) 
(e) 


Ce 


(g) 


(h) 


(i) 


(35) 


(k) 


enrolment; 

duration; 

Facilities at the training centre; 

curricular inputs=mix between theory and practice? 
field training organization-deliveries to be 


conducted : 
(i) supervised; and 


(ii) unsupervised. 


competency based objectives = dai's role and res-~- 
ponsibilities; 

trainer capability and motivation; 

teaching methods und aids being used; 

ie rsonal interactions between students/ 
trainers in the ciass an@ field with emphasis 


on hand Ling of responses and procedures of 


reinforcement of Learnings 


Level of Communication (vocabulary, terminology 


and languages used); 


S i 
valuation procedures (testing methods and feed 


back to students); 


o oie eee 


(1) 


(m) 


(n) 


(o) 


To 
in 


of 


(a) 


(b) 


(e) 


need for continuing education (retraining) as per- 


ceived by dai and trainer; 
use of reference/teaching material; 


management of training inputs and logistics, 


honorarium, stipend, kit etc., 
any system of accredition or recognition. 


assess the job performance of dais, and that of trainer 


relation to. training. and guidance provided on the basis 


last 5 cases recalled by dai. 


range of service rendered (based on range of ser= 
vices expected according to the tasks for which 


trained; 


quantity of care in terms of improved maternity 


practices rendered; 
use of appropriate equipment (matemity kit, medicines); 


appropriate referrals, consultations and FP/moti- 


vation and information regarding MTP; 


problem solving during emergent situations. 


In addition to above, the following aspects are fur- 


ther assessed from the trainer (HA (F)/LHV or HW (F)/ANM. 
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4. To study the perception of community about dais and 


their services. 


xs To study the implementational problems of dai training 


A. (i) Gistrict;(ii) PHC levels. 


B. The level of trainer. 


1.4 C. AREA OF THE STUDY 


The evaluation of the dais training being an All India 
study, it would cover all the states of the country excluding:. 
the Eastern States and the Union Territories. Thus the study 


area is restricted to 16 major states in the Country. Howeve 


the present report is based on the study carrieg@aei an the 


State of Maharashtra. 


SAMPLE SIZE | 


The sampling procedures and sample size vary at various 
levels in the health organization and for various categories 


of respondents. The details for each are given below: 


1. District: | atic 
District: Conforming tc the protocol specifications 


LO, : i : 
O percent random sample in States with more than 


20 distr ; : : 
ricts, two Districts in Karnataka were selected viz 


(1) Satara 
(ii) Parbhani 
(iii) Bhandara 


i 
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2. PHCs: At each of the selected districts four primary health 
centres were randomly selected out of which one PHC had the 


dai trainirg in progress at the time of investigations 


3. DAIS: From the available records of each of the 4 (four) 


sampled PHCs both trained and untrained dais, were selec- 


ted randomly as below: 


(i) One trained and one untrained dai from the village 


Closer to PHC headquarters (within 5 kms.). 


(ii) Two trained and two untrained dais belonging to any 


sub=centres of the PHC. 


(iii) Any three trained and three untrained dais from any 


remote village beyond 5 kms. from the PHC head= 


quarters, 


Thus from each PHC six trained and six untrained dais 
were interviewed. If tne sampled dais were not avai- 
lable inspite of repeated visits in selected villages, 


these were substituted by another dai (s) in the vicinity. 


4, TRAINERS: Cent percent trainers at sub~centres and at 


the PHC level. 


5. HEALTH WORKERS (F): In each PHC, 2 HW (F)/ANM of the 
sampled sub-centres were interviewed regarding their 


performance as trainer and technical guide to dai. 


seeeseu 


6. OTHER HEALTH OFFICIALS: (i) Medical officers incharge 
of selected PHCs regarding administrative problems and 
bottlenecks in the implementation of training; and. 

(ii) District Level Officers including DHO concerned with 
the implementation, coordination and supervision of the 


training programme at the district lever. 


7. COMMUNITY: From each selected PHC, the mothers related 
to the last 5 cases as identified by each dai (both trai-= 
ned and untrained) who were delivered by her were inter= 
viewed. Thus the total number of mothers interviewed in 
each PHC works out to be 60 which includes 30 for trained 


“ane -2o fOr untrained dais. 
Procedures for data collection: 
eee EO Eee On 8. 


Interview and observations schedules were developed to 


obtain information on the various aspects of dai. training; a 


details of which are given below: 


(a) 


Interview about their view regarding: 


se 


aspects of dais profile. 


Cri) Suitability of training. 


(Gatos kit anda 


its use and replenishment. 


oe 6 ete 


(iv) changes they have incorporated in their roles 
related to care of mothers and children and 


family planning activities. 
(v) identification of further training needs. 
(vi) interpersonal relation with ANM/uW (F) and 


(vii) referrals to HW (F)/ANM/PHC. 


2. The health workers (F) and auxiliary nurse midwives 
involved in the training and providing support and gui- 


dance to dais were interviewed to obtain information about: 


(i) Registration of antenatal cases contacted 


by dais. 


(ii) Collaboration with dais/HA (F)/LHV/particularly 


regarding cases referred by dais. 


(iii) Interpersonal relations with trained/untrained 


dais. 


(iv) Type of reinforcement provided to trained dais 


regarding: 


- aseptic practices 
- FP motivation 


- nutrition education. 
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3. The mothers delivered by dais were interviewed with a vi 


to obtain their perception about: 


(i) dais acceptability; 
(ii) quality of her services; and 


Cr i4) competence and sociability of dal. 


4. The interviews were also carried out with MO /PHN/DNS 


find out: 


(i) implementational problems in dai training 


at PHC/sub=-centre level. 


(ii) implementational problems in Dai training 


at District level. 


5- In one PHC where the programme for the training of dais 
was in progress at the time of field Study, class=-room 
observations were made to study the training process 


Such as teaching learning situation, methods and aids use 


and efforts to involve the trainees. 


The i ‘ ; 
trainers were also interviewed to obtain information 


pS ‘ae 
bout their involvement of views. regarding dai training 


programme . 


Pere: 
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-I.4 D : PERSONNEL 


A total six interviewers were employed for the purpose 
of field work in the three districts. The field workers were 
Supervised by two Assistant Research Officers who Stayed with 
the field team in the selected PHCs to supervise their work, 
scrutinising the filled=-in schedules on a daily basis and find 
appropriate solutions to the field problems. The data collec 
tion operations were coordinated by the project Director through 


frequent personal visits to the field. 


2.4 EF : FIELD PROBLEMS AND CONSTRAINTS 


In a study of this magnitude encompassing a wide number 
of aspects, some field problems and constraints are inevitable. 


A brief description of these problems is given below: 


(1) sii most of the dais were not educated it 
was common for investigators to spend a good 
amount of time in convincing about the purpose 
of the investigation. Added to this, many of the 
dais attempted to ward off the interviewers by 


giving convenient answers, 


(2) In some PHCs, where the study was undertaken, 
dais were given quotas of family planning cases 
and hence, the moment the team reached the 


village, dais would disappear. 


ooeevhl 


€3.) Problem of isolating the respondent was another 
pervading constraint.— Villagers would flock 
around the subject and interviewer, often suggest= 


ing answers to the dai for particular questions. 


(4) | Location se Bacrained dais was a problem in almost 
every village. While trained dais were easily 
located in the selected villages the investigators 
literally hunted for the peerained dais. Many a 
times untrained dais had to be interviewed from the 


adjoining villages in order to match the trained dais. 
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DAI PROFILE 


A total of 130 dais were interviewed in Maharashtra, out. 
of which 63 were trained dais and the remaining 67 were un- 
trained. Amonz the trained dais, 42 or two-thirds were 
located at the -Yimary Health Centre (fiCs} and Bt ce ontve 
(SCs) villages md the remaining one-third were from renote 
villages. Among “atrained dais, 36 or nearly 57% were from 
PAC and SC areas while the vousieins 29 were from wremo te - 
villages. The salient characteristics of dais interviewed 


are given below: 


2,1: Ages An Ooverwhelaing wa jority (68.5%) of: the dais 
interviewed were sore than 45 vears of age. In this category, 
3& dais (42.7%) were trained while the remaining (57.3%) were 
untrained. Among 15 dais who are in the age groun of 42-45 
years, 9 were trained and 6 untrained. Another 14 cais, of 
whon 8 were trained, belonged to the age proud 35-39 years, 

A look at Table 2.1 would show that the prs ortion of those 


in younger age ¢vroup 


) 


is higher amons the trained as conpared 
to the untrained dais. The proportion of dais in different 
“pe grouvs are ap-roxi mately equélly distributed in the Fac/ 


SC villages and remote villages, 
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28 given in Table 2.2. Alcost al (96.2%) of the dais inter- 
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married and only 2 were single, In the ever married category, 
More than half (54, 4%) were G@irrently married and the 
remaining were widowec, A further break-up accordi ng to 
training status shows that 60.3% of the trainee cais and 

4.3% of the untrained dais vere currently married, The 
remaining 39.7% of the trained dais were either widowed or 
divorced, while the Prosortion of untrainec dais in this 
category works out to be 48.3%. -Thus; 3rosortion of currently 
married among the trained dais acpears to be Significantly 


« bal 


higher than those of untrained, 


2e3: Number of living children: As regards the aumber of 
Bey Pe chilieew ef dais 55.2% Baga Sz more liven aut ren, 
and 35.3% resorted 5 or nee divine children, im the later 
category, the provortica of trainec dais is significantly 


nigher than thease of trained dais, 


204: Religion: 4n overwhelning majority (96.1%) of dais, 
both trained and unt rained, were <indus. ‘while all the 

trained dais, SCxcesoting one, belonged to =indus reli 
a20ng untrained dais 3 were iuslirs and one was a Sikh. The 


religious affiliation of the d@is is given in Table Ze “6 


205: Caste: ~o0e distribution of dais according to caste 
RL 


is >resexnted in £aple- 2.5 which shswe that 47.7% of the dais 


- — 


belong to Scheduled Castes aid scheculed Tribes, another 
23.1% were from Middle castes! and the remaining 26.9% were 


from ‘higher caste! eroup. Nearly talf of the dais wVelone 
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to scheduled céste/Tribes were trained. The proportion of 
oe 


trained @nd untrained Gais falline in the above thre: broad 


céste grounds is a lproximately the same and ao Si f2ificant 


iifferences 2re observable in the training status of dais 
according to caste, Furthermore, the dais belonging te 
citferent caste grouzs are rancomnly distributec in the -3¢, 


SG anc remote villages andthere does aot enreer to be any 


relationship between the caste of the dai and ner location. 
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2.63 aducational §Status; Educational status of both trained 


and untrained dais is viven in Veble 2.5 which indicates that 


1Z4 Gut of 4 total of 130: dais interviewed were revorted to 


* . > 


be illiterate; auong the remainine 6 dais who were either 


oe 


literate or had some schooling; 4 were trainec and 2 untrained. 


Murthermore, 5 cut of these 6 dais were located in the 2uc/4 


Pos Sy are 


2e7: Samily vocation: A little more than threc-fifths (61.54%) 
> e a 

of the dais reported that attendine to child births is their 
family vocation. The srosorticn of trained and untrained dais 


i 


waco inherited their orofescion orks cut to be 68.2% and 395.2% 


2-8: Husband's occupation: .The ocgupational pattcra of the 


husbands of dais is given in Table 2.6 cut sf a totel of 


130 dais interviewed, 63 reported tha 


: P 3 , a 
either dead, retir« runem>olcoycc. Among the remaining 67 
Gais who resortea thet their sbends were engazcd i 
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economically gainfull occusational purocuits, an overvhelming 
majority (61. 23) were either ownmer-cultivetor., or landless 
labourers, Anotner 22% were engavred in housenold industry. 


The husbands of 6 dais were Drivate medical ; 


The occuration of the husband- does not seem to have any 


- & 


relationship with dais training status or location 


2093. idain and segordary occuvation of d@is: The main and 

secondary occupation of dais are cyvesented in Table 2.9 and 
2.10 resoectively., Three-fourtns (75.4%) of the dais inter- 
viewed reported that attending to child birth was their main 


S 
occupation, Another 13.% reported that their nain occunation 
is cultivation. The remaining 522% reported their main 

occu sation to be agricultural labourer. The prorortion of 
trained dais among those whose re ocrted main occupation is 
other ibne dai works out to be 37.5%, while 52% of the dais, 
wno stated their main occuration to be dai, were trained, 

whese differences are substantial and az seer to be sirnificant, 
This is probably; dus to the reason that the daic who ere 
engaged in otzer m&iin occupational pursuits do not have time 
to undergo training, ‘ 


a , o Po 
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2.10: income; — The information about the monthly fauily ine 
come, ascertained from dais is shown in Table 2.11 which 
indicates thet 39 (30%) of the dais resorted their toal 

family income to be less then Rs. 100 per month. The re vortec 
aontoly family income of another 60 (45.1%) dais ranged between 


4286 100 md ss. 199. notner 23 (45.1%) dais stated their 
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family income was between Zs. 200 and Rse 299. Cnilv a fev 
dais reported their montaly income as nore tian Rs. 300 ver 


month. Zhe gifference in the family income with regard to 


sd 


tréined and untrained are only marginal. 


Zell: irsfessionel 6x pcricnce; Table FA FE Shows BHe 


ee 


xPerience of Gais in com:leted years. It is inter 


observe that 62 {47.7%) of the dais reported that they had 


put in wore than 15 years of work es birth avvenaantg. The 


traineé and untrained dais in this Category are aluost equally 
distributed. Another 22 {16.9%}, of whon 14 were trained ha 


— ae 


10 to i5 years of expericnce, 24 (18.5%), cf whom 9 were 
trained, had put in 5 to 10 years of exzerience as dais: 

14 (10.84), of whom 4 were trainec, had upto 2 years ezs:erience 
@s dais. Thus the dais with verylug years of exsericence are 
Q@almost equally distributed among trained and un+rained and 


there does not a2:ezr to be any significant relationshis 


between the d@is exserience and her trainings status. 


Vv 


. foot} 


2612: Period lapse after training; ane period lavsed after 
training is shown in Table 2,12.. It can be seen from this 

> | 
table that of the 63 trained deis, only 2 dais were trainec 


within a period of one year orior to the date of investigction, 


” 


; A Ps a £ 
i1e aatc wh 


cr 


. rn if < ? 7 
24 (36.1%) were’tra@ined within 1-2 year prior to 
interview and 35 {55.6%) received their training within 2 


years of the Gete of intcrvien. 
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Organization of Training 


ORGANIZATION OF TRAINING OF DATS 


This chapter deals with the procedures followed in the organiza-= 
tion of dai training programme by the health functiomries who are 
directly involved in this training. The discussion includes the pro- 
file of trainers, selection procedures, perception of trainers with 
respect to the maternal ani child care practices of dais, training 
processes, evaluation of trainees, and observation of class room 


teaching. 


3-1 Designation of Trainers 


The training of dais in the State of Maharashtra is primarily 
conducted by Health Workers (Female )/Auxiliary Nurse-Midwives under 
the supervision of Health Assistant (Female)/Lady Health Visitors. 
These supervisors are responsible for Scheduling the training and 
Seeing it through the entire process. Out of 14 ratte (Hw (F)/ 
AilMs ) interviewed, 13 were located at the PHC headouarters, while 
only one was located at the sub-centre. The HA(!)/LHVs and Medical 
Officers (MOs), who are located at the PHC headquarters, also provide 
their inputs to the training by conducting a few class room sessions. 
Whenever the training is organized at the sub-centre, the HA/LHVs 
make frequent visits for the purpose of Supervising the training 
programme amd for providing their inputs. The medical officers of 
PHC also sometime visit these sub-centres during the course of train- 
ing to provide necessary guidance and to see if the guidelires laid 


down for the training are properly followed. 


seoeeool 


3.2 Marital Status 


\ : 8 ; 
Of the 14 trainers interviewed 5 (35.7%) were unmarried, (57 


6 C | vs i Table ree 
were currently married and 1 (7.1%) was a widow. (Appendix 3 


303 Educational Status 


The educational status of the trainers is shovn in Table 3.2 
which indicates the+ approximately one-third (35.7%) of the trainers 
reported that they had strdied upto the middilc ‘a ee about 
one-fifth (21.4%) reported education upto high / level, ami the re- 


maining approximately two-fifths (42.9%) reported that they were 


educated upto higher seconlary level. 
de4 Experience as a Professional 


It could be seen from Table 3.3 that 6 (42.96) trainers had pro- 
fessional experience of 1-2 years, 4 (28.6%) had 3-4 years of profe-— 


SSional experience. One trainer each is reported to have 5-6 and 


{-8 years experience respectively. Thus, most of the trainers had 


put in less than 4 years in their Current profession. 


505 Mxperience as Trainer 
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All the trainers reported that they had prior experience of 


training the dais, though the number of batches of dais trained by 


them varies, Cut of a total of 14 


trainers interviewed , half re- 
ported that they had already trained upto 4 batches of dais. | Three 


trainers (21.4%) €@ch reported to have trai 


i 


ned 5-6 and more than 7 


batches respectively (Appendix Table 3.4). So far as number of dais 
trained by each trainer is concerned, 4 trainers reported that they 
had trained upto 20 dais each. Another 4 reported to mve trained 

between 40—50 dais. 


There were three trainers who reported that the 


mammber of dais trained by them ranged between 50 and 60 (Appendix 
Table 3-5). 


3.6 Selection Procsdures, 


(2) Source of information regarding dai training programme 

All the trained dais were asked how they came to know about the 
existence of dai training programme in their area. Of the 63 trained 
dais interviewed 45 (55.6) reported that they came to know about the 
dai training programme in their area through the various government 
he@lth functionaries. Another major source of information reported 
was the community leaders which was mentioned by approximately one- 
third (30.2%) of the dais who had already undergone training. A 
small deguaenea a of the dais also reported to have received informa- 
tion about dai training from other dais in the area amd friends or 


relations. 


A further break up of sources of information according to the 
dais location reveals that a slightly higher proportion (61.%) of 
those located in PHC/SC villages came to know about the dai ‘rain- 
ing programme from health functiomiies as compared to those living 
in the remote villages (52.4%). However these differences are mar- 


giral ard do not appear to be statistically significant. 


osed eer 


(b) Motivation for Training 
All the trained dais were asked as to who motivated them to 
undergo the training. The dais were encouraged to report if they 


were motivated by more than one persone The multiple res, onses so 


elicited are given in Table 3.7. The tables shows that the health 
functionaries were the major motivating force am next in order of 
importance were the comuanity members. The proportion of those moti- 
vated by the community is slightly higher in the remote villages as 
compared to the dais from PHC/SC villages. This is in conformity with 


the data about the sources of information and there too the differe- 


nees are not very marked. 


(c) Criteria for selection of trainees 


The trainers and medical officers were asled to indicate the 
important considerations for selecting the dais for the training 
programme. The multiple Tesponses elicited from them are shown in 


Table 3.8. As\ could be seen from the table, according to the trai- 


ners ee, ee 
rs, dais residence in the village, her interest in improving her 


er i 
performance as a d@i, competence and popularity were some of the 


criteria used for enlisting the dais for the training. Phe re- 
Commendations from the health functionaries and community leaders 


were a 
1so reported to have been given due consideration, 


May +3 ie 
ultiple Yesponses elicited from the medical office 


rs incharge 
of PHCs 


reveal tha eS 2d 
t out of 19 medical officers interviewed i. the 


ay Mette itia vee a 


three districts of Matarashtra, most indicated that dais age (16), 
experience (18), competence (12), popularity (16) belonging to a 

remote area (15) location in a village which has no other dai (12) 
were important considerations for enrolling the dais for the train~ 
ing programme. The caste, economic backwardness and education, accord 


ing to the medical cfficers, were not given much scightage. 


(a) Problems 


Out of 19 medical officers interviewed, 15 indivated that they 
did not encounter any probloms relating to the selection of dais for 
training and the entire selection process went on smoothly. However, 
the remaining 4 medical officers reported that sometimes certain sec 
tions of the community am some individual dais did not agree with 
the selections made am sent in their representations. The general 
complaint of the community in such cases was that incompetent and 
unpopular dais have been selected for training on the recommendations 
of certain vested interests, and overall views of the community have not 
been taken into consideration. A few dais who were not selected for 
training also put forth their claims on the basis o2 better skills 
and professioml experience. These issues were resolved through a 
process of discussions with the petitioners and community leaders, 


both formal and informal. 
d-7 Planning for Trainirg 


The total as well as districtwise budgetary allocation for 


training, including stipends paid to trainees, is made at the 


i F a traini 
State level. The kits am other equipments needed for the ng 


oe 25, e Pami 1 
such as AV aids, charts etc. are alsvu procured by the state y 


° . . wy iSe¢ 2 et 
Welfare Bureau ani distributed to districts. The le e targ 


for dai training are also fixed by the State Bureau and communica— 

ted to each district. The allocation of funds and equipment to dis-— 
tricts is primarily based on the targets so fixec. The District 
Health am Family Welfare Officers, in turn, fix targets of dai train 
ing for all the PHCs under their respective jurisdictions and prepare 
necessary plans for scheduling the training in each PHC’. The distri- 
bution of kits, stipend money and training materials to the res pecti ve 
PHCs, is based on the targets and their implementation by the PHCs, 

In this work the District Health and Family Welfare Officer is assiste 
by an Assistant District Health Officer (ADHO) who is responsible for 


overseeing the dai training programme in the entire district. 


At the PHC level, the medical officer incharge prepares the annual 


plan for dai training at different locations in the PHC areca taking 


into consideration the avallability of manpower, their workload, 


existing facilities and necds of the population. The Medical Officer 


also helps the trainer in scheduling the cl 


ame Pa on | 


asS~—room Sessions and 


Providing general guidance and Support in the conduct of training. 
ue 18 4180 responsible for distribution of kits and Stipends to the 
trainee q 

meeS. Many a times the medical officer personally partic? pates 


in the trainj 
thing programme by Comucting a few class room Sessions 
particularly w aini i 
Y when the training is organised at the PHC head quarters, 
At the s 
ub—centre 3 ine 
9 the trainer works under the supervision ‘op 


— a 


Health Assistant (F)/lady Health Visitor, who in turn keeps the medical 
officer informed of the progress ani obt2ins necessary instructions 


for successful implementation of the training programme. 


4-S Inplementation of Training Programme 


(a) Location: Out of 12 PHCs in three districts of Maharashtra in- 
Cluded in this studv, only in one PHC the dai training programme is 
reported to have been conducted at the sub-centre level. in the re- 
maining PHCs the training programme had been carried out at the 

PHC he adquarters only. ‘tne main reasons for organising the train- 
ing at the PHC headquarters, as reportcd by the trainers and other 
health functionaries, are the availability of facilities for teaching 
and demonstration at the PHC headquarters. It was imlicated that the sub- 
centres lack necessary facilities requested for an effective conduct 
of the training programme. In one PHC where the training programme 
is conducted at the sub-centre level, the trainers often bring the 
trainees to the PHC headguarters for the purpose of demonstration am 
other clinical training, This results in considerable waste of time 
and causes a lot of inconvenience, both to the trainers am the 


trainees, 


(b) Training Process : 


The training process ms been examined in terms of duration 
ami scheduling of the training programme; assessment of odd belicfs 


=] 
es 


and practices of dais as perceived by the trainers: contents covered 


Sdn onts 


in the clinic, class room and field; teaching methods followed in- 


cluding aids used; and the procedures foliowed for the evaluation of 


trainers e 
(bi) Duration and Scheduling: 


The schedulin~ of the training programme which includes time tabl 
lesson plans, field visits etc. is done at the district level. The 
medical officers, however, reexamine these schedules and are allowed 
to make minor, though not substantive, changes in these plans, to 
meet the local situation und exigencies, ‘The training programme in al 
the 12 PHCs studied is reported to have lasted for 30 working days, 
as per the guidelines provided by the district authorities. However, 
it was indicated by many trainers and medical officers, that they coulc 
not exactly follow the plans given by the district authorities ani 
ee modifications had to be made in the time table to.5aae the needs 


of trainers and trainees at the field level, as well as other exigen— 


cies of work, 


(bii) Assessment of odd beliefs and practices: 


The training programme is primarily meant to bring about an 
improvement in the dai practices, These dais have certain oud beliefs 
and practices, which at times are kirmful to the mother and the child. 
The training attempts to remove these harmful beliefs and practices 


through proper education am pers 


vasion. Many of these beliefs and 


Praveen: fi 


practices are local in mture an differ from one area to the other. 
The trainers must be familiar with these beliefs and practices in 
order to be able to make the training effective according to local 
needs ami requirements. The trainers were, therefore, as!.ced to report, 
the odd beliefs and practices of dais in their respective areas, as 
perceived by them. Some of these beliefs and pr..cvuices relating to ane 
tenatal, natal and postmatal care, aS reported by the trainers, are 


given below. The figures in the parenthesis represent the number of 


res pons es, 


(1) Antenatal; The pregnant women are advised not to rest in the 
afternoon (6); the immunization of pregnant woman results in 
the death of child in the womb (6): Iron and folic acid tab- 


lets are harmful for the Child in the womb. 


(2) Natal: It is better to deliver the child in the cattle shed 
(9) the delivery should preferably be conducted in a dark 


Closed room so that air can not get in (12). 


(3) Post-mtal: Use of sickle, stone ani other umsterilised in 
Struments to cut the cord (10): dressing the cord with ash, 
ghee, oil etc. (4)3 the mothers are advised not to give first 
days milk to the newly born baby (7): immunizing the child 
amd the mether serves no uscful purpose (5); immunization is 


harmful and results in many Co.uplications (6). 


coseeein 


(4) Family Planning: The methods of family planning such as IUD and 
Sterilization are harmfv]. (5)s imifferent or adverse attitudes 


a Pa 
towards family planning (9). (Appendix Tables 4.9 to 3.9e). 


The trainers reported that they try to ascetain these belie 
through discussions with the community and the dais and by direc 
observations. The kuowledge of these odd belicfs ani practices i 
helpful to them and they try to educate the dais to discard some 


of these beliefs and harmful practices, 


(biii) Components of training: 


eae arse. 


The information obtained from the trainers reveal that a large 
proportion of the training time was Spent on field activities, both 
Supervised and unsupervised. All the trainers reported that the class- 


Toom teaching and clinical demonstrations were carried out at the PHC 


headquarters , However, number of days reported to have been Spent in 
class—room teaching vary &@ great deal from trainer to trainer. Ont 


of 14 trainers interviewed, { could not Specify the number of days 


Spent i See : 
pent in classroom Seaching and insisted that they follaved the tdae 
lines : 

provided in this comhection., Two trainers reported that out of 3¢ 


days of traini 3 ainer 
2 ining, Classes Were Scheduled only fox two days > One train 
re ported that (~8 da + + hi] thr 
YS were gs PENt On clas S=room Ga cnt Ney while eS 


trainers g 
Bg an c 
= Teported to Haas Spent more than 11 days on class-~room 


activity (Appendix Table 3.10), 


ols een 


As regards number of days spont on ¢linical activities. here 
again, 7 trainers insisted that they Tollowed the prescribed guide— 
lines. Two trainers informed that they allotted two days for clinical 
demonstrations, another 3 trainers reported that they spent 3-4 days 
on Clinical sessions. One trainor reported that about half of the 
training period i.e. 15-16 days were devoted to clinical training. 


(Appendix Table 3.11). 


With respect to fielu activities, 8 out of 14 trainers reported 
thet the trainees were taken to the field according to the training 
plan given to them and could not Specify the exact number of days. 

Two trainers reported that ere Spent *3—14 days on supervised field 
activities, another two trainers reported that only two days were spent 


on this activity (Appendix Table 3.12). 


As far as unsupervised field activities arc concerned, while 
half the trainers reported to mve followed the guidelines, 5 trainers 
were umable to specify the number of days spent by the trainees on these 
activities. Two trainees reported tht the trainees were sent to the 
field to perform certain assigned tasks without any Supervision and 


report back (Appendix Table 3.13). 


Information was also collected from the trainers about tic 
average time spent per day on different component of training i.e. 
class-room, Clinical 2nd field. Regarding class room activities, milf 


the tr-iners reported that they follomed the guidclines, ‘Two trainers 


Seeeel?l 


" eee ssSions 3 one 
feicatod “that they spent 5-8 hours daily on classroom SCES1ONS $ f 


as s—-room 
trainer reported that she spent from 1-4 hours a day 1 


ini i speci the number of 
teaching. The remining 4 trainces could not specify th : 


hours spent of this training activity (Appendix Table 3.14). 


The pattern of responses for clinical part of the training is 


: / aS ade \ ee \ 
Similar to those for class-room teaching. (Appendix Table 3.15). 


An overwhelming majority of the trainers could not specify the 
number of hours Spent per duy on Supervised and unsupervised field 
activitics. Most of them reported thet they follow the guidelines 
given to them aml a few who could specify the number reported thet 
they spent more than 9 hours daily on the field component of the 


training (Appendix Table 4.16 and 3,17), 


It is thus avparent from the responses of the tr®iners that 
allocation of time on the various Components of the training as well 


7 j - : 
as time devoted per day to various training activities widely very. 


(biv) Contents covered : 


m . 
Ar he tre. 6) oy am Fans e 7 ° 

iners were asked to specify the topics which were covered 
during the traini ne. 


The antenatal and postnatal care was renorted 


by 8 out of 1 xi ; 
4 trainers interviewed, The manigement of normal de— 
livery a : 
and ne : om ° 
ed for Immunization were mentioned by 4 and 4 trainers 


res pectivel : 
ye Further, 2 trainers reported that care of the new 
born was include 


d in lesson plans. 


The other impe~tant topic 


a tes 


Such as aseptic ohnigeas nutrition, and family planning received 
very little attention in the lesson plans and wore mentioned by only 
one trainer each. (Appendix Table Bs Vi). 2 Et may be appropriate to 
mention here that due to Spont2neous nature of the responses, the 


topics listed are not necessarily mutually exclusive, 


(bv) Methods of teaching: 


Methods of teaching reportedly omployed by the trainers includec 
lectures , discussion, demonstration, role play, and observational 
visits to the field. All the 14 trainers interviewed reported that 
they used the above mentioned methods except role play which was 
mentioned only by 5 trainers. (Appendix Table 3.18). However it may 
be mentioned here that the emphasis laid ona particular method of 
teaching varied from trainer to trainer. Whenever, the Medical Offi cer, 
PHC conducted the class room sessions lectures were combined with 
discussions and demonstr-tionrs. Further, information was also elicited 
with regard to teaching methods used for importing knowledge bout 
verious family planning techniques. The methods used varied with the 
techniques, For example, Nirodh, Foam Tablets, Jelly, Oral pills 
were first showed to the treinces and then their importance am mode 
of oper2tion was discussed, With respect to IW, sterilizrtion am 
ETP, lectures and discussion were followed by actual demonstrations 


(Appendix Thble 3219). 


cevoeld 
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(bvi) Demonstrations conducted 


As mentioned above, demonstration as a method of teaching was 
reported to hwve been widely used by the trainers to improve the 
effectiveness of the training programme. The trainers were further 
asked to give details of the demorstrations and the situations under 


which this method of treining was used. 


The information elicited from the trainers reveal that half the 
trainers. demonstrated the techniques of sterilizing various instru- 
ments. Another 9 trainers reported that they gave actual demonstra= 
tions for maintaining persoml hygiene and cleanliness such as cuttim 
of nails, wasting of hands with soap etc. One trainer also reported t 


to have demonstrated the use of antiseptics such as detol, am two 


trainers reported that they gave demons trationwith respect to proper 


enviromentel Sanitation/clean delivery place? (Appendix Te.ble 5.20), 


Demons tration given with respect to general health check up of 


mothers and children included various aspects. A little more than 


One thirds of the trainers (35.76) reported that carrying out regular 


check up of pregmant women beginning third month of pregna 


demons trated to tra 


ney was 


S a : 2 . 
inees. Seven or exactly half the trainers inter— 


a, ; : 
tewed reportedly demons trated tho importance of balanced and nu= 


tritious a2et. Other demons +t 


rations given in this respect included, 
amo Others of a ° . 5 seve ° = 
» pos t—na tal Care, infant care, identification of compii-=- 


cations among mothers 


s urine and blood test (Appendix Table 3.21), 


oe. epee 


Regarding immunization, 2 little more than two fifths (42.9%) 
the trainers reported that tney had demonstrated the administration 
of tetanus toxoid to mothers, nearly four fifths (78.64) reportedly 
demors trated the administration of small—pox vaccine, PIG, DPT, Polio 
to infants upto six months. ‘Two trainers imicmted that they head 
given demorstration of boostcr dose of DPT and Polio vaccine for 


children upto 3 years of age (Appendix Table 3.22). 


Demonstration regarding mamagement of Ebour, as reported by 


trainers, includes the following. 


How to listen to foetal heart beats (1); 
Comuct of Kkour (3); | 

Sterilization of instruments before use (7): 
Placing mother in comfortable position (34 )3 


Waiting for expulsion of placenta (1}3 


(Figures in mrenthesis inlicate tho number of res ponses ) 


(Appendix Table 3,23). 


With respect to the preparation of home confinement almost all 
trainers reportedly demonstrated aspects suck as maintaining clean 
ventilated room, preparation of clean pads and usc of rubber sheets 


os te a 


eevee Sl 


3 aticn given 
Tnformation was also collected regardirg demons tra v1 & 


with respect to family planning. The data show that a little more 


of tue trainers interviewed had demons trated 


4 trainers (28.6%) had 


than two fifths (42.9%) 
the insertion IW and use of Oral Pills. 
actually demonstrated sterilization operations and roughly three 
fourths (71.4%) claimed to have demonstrated the proper use of Nirodh. 
As mentioned elsewhere, it would be pertinent to add here that de~ 


monstration of these tevhnigues vary from just showing the items to 


actual demonstration of the use of these methods (Appendix Table 3.24) 


(ovii) Aids Used: Our intesviews with the trainers and the medical 
officers of primary health centres indicate that the training faciliti< 
are inadequate both at the PHCs as well as at the sub-centres. The 
Situation is perticularly bad at the sul -centre where even the basic 


equipment required for training such as blackboard with chalk, dummy 


with foetal doll models, charts etc are not available. It was revorted 


b i : ue 
y the trainers that whenever the training is organised at the sub-— 


centres have to be bcought to the PHC headquarters for clinical trai- 


ning ihe 
ng and demonstration because of absence of these facilities at the 


S i > + F ‘ 4 = 
ub-centres. This Sreatly atfects the cuality of sraining Biven to 


dais at sub- S ix Te 
Sub-centres (Appenlix Table 3.25)., Further 16 out of 19 


medica, ice . 
1 officers complained about the non-availability of audio-~ 


visual aid and obstet Lcal man Lns ai ca OLL LCE 
Shea eda anuki dic p 
c I S ,: 6:meda. | officers reported that 
Supply of equip t Steril Q ; 
t ment for gs erili ye 1 
= tly Se Hebe eevee 4. C45 PS , 
3 ULOM IS Not aly) Sui ficien 9 cu 
medica] officere ; ; | 
1cers 1 a7 5 
indica ed that materni Sits are Supplied Liao 
| ty Supplie time 
and according to the 


Tequireme nts 
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(bviii) Other problems during training: 


Out of 16 medical officors intervi ared - reported that there is 
ComS8iderable delay in the payment of stipends to the trainees due to 
administrative problems at tho district level, 6 the other problems 
which were commonly reported by the medical officers were replenish- 
ment. of kits due to non-availability of adequate supplies and addi- 
tional funds for the purpose. Some medical officers alsn felt the 
difficulty in translating technical terminology into local language 
which can be easily ee) oe by the trainees who ac not have suffi- 
clent educational backerouw (Appemlix Table 3.26). In addition 
organization of practicals was reyurted to be a major problem. This 
according to medical officers as well as the trainers was primarily 
due to short duration of the training programme. The field demonstra— 


tion of cases of delivery, and other allied aspects were dependent 


upon the abailability of Cases; which depended on a number of scasonal 


am other factors, 


(bix) Evaluation of trainees 3 The trainees, efter having undergone 
30 days training are formally evaluated by the trainers as well as 
other PHC staff. The interviews with the trainers and the medical 
officers indicate that norm liy an oral examination is given at the 
em of the training period in which trainees are asked gues tions 
relating to the contents covered during which include ante-mtal 
C2L@, post-ratal care, comuct of mrml delivery aseptic techni ques 
comitiors for referral, care of th: new born and fami 


y planning 


methods (Appendix Table 3.27). 
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syor, not systumeticall 
The trainees are, however, t 


The training programme ° 


: tatf. This accord— 
followed up after the training by any of the PHC statf 


3, 8 e to heavy work load 
ing to the medical officers and trainers, is due to heavy 


a cae. a) ry = 4 4 io” 2 We oO not 

hich does not permit a Scparate schedule for evalua Lng pert or 

W : + ig 5 Ea, i. 
a i Mur t he evaluation 
‘ ; 2 c manner. Furtner, bP 
Lined dais in a systemati 
mance of traine y - SF 
| far been comducted in 

f the training programme as such, hes not’ So 222 veer Co rel 
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any of the PHCs included in this stucy. 
(c) Observation of class room teaching 


Observation of the training nrogramme was an important part of 
our investigation. At the begiming of data collection, it was plamnec 
to observe the class room as well as ficld scssiom in atleast one 
PHC of each district covered. Unfortunatedly, this objective could 


not be accomplished due to the Following reasons : 


(a) At the time of investigation, many PHCe had completed 
their training targets. 


(b) Many PHCs were busy in completing the family planni ng 


targets in their Tespective areas, 


However ac a on Aaa 
9 2 class room ~eesion was observed in Jamb PHC of 


D5 * P 5 
rarbha : : 
: ee Se rict. ‘The areaaiag of this observation are given below: 


* 
THe topic of “ths cae ae 
t the Session, which lasted for 45 minutes , was 
14. oe e 
home delivery, The class wa 
o i Cun Ne) N& 


held in 


& room in the Prec building. 


The trainees were seated on 2 bench and the trainer ona chair facing 
the trainees. The session was conducted on the basis of a prepared 
lesson plan. Although the black board was available in the class room, 
it was not used during the session. The trainer extensively used 
local dialect am the technicz1 terms were explained in the language 
which the trainees appeared to understand by 2m large, trainer did 
not have any difficulty in communicating with the trainees. The 
methods of teachin, used during the session ircluded demonstration, 
return demonstration and -iscussion. Maternity kit was used for de- 
monstration. The trainor put suestions to the trainees which revolved 
around the cases earlier shown to the trainees in the ficld. They 
were encouraged to discuss the problems ameng themselves end provided 
sufficient opportunity for the puboaee The trainer repeatedly asked 
questions to ascertain if the trainees head umerstood, the topic pro-— 
perly 4m provided clarifications wherever needed. Whenever, any 
question was raised by trainee: the trainer asked other trainees to 


respormd. Duriug demorstration, the trainer involved the trainees 
were asked to give a return demors tration. During return demonstration 
by the trainees, the trainer immediately corrected any errors made 


by the trainces. The relation between the trainer am the trainees 
appeared to be cordial ani free and the traimr often smred his/her 


past experiences with the trainccs, 


beeeeGo 
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CHAPTER 4 


EPPICACY OF TRAINING 


In this chapter, an attempt has been made to measure the 
effectiveness of various components of the training programme, 
end their impact on the overall performance of dais. This has 
been done by analysing the process of inputs into the training 
programme, capability of trainers, methods followed for evalua= 
tion, monitoring and follow up of trainees, type and equality 


of services provided by dais and overall satisfaction of women 


delivered by them. 


4.1 INPUTS PROCESS 


The pattern of inputs into a training programme, to a 
large extent, depends upon the availability of training faci-=- 
lities at the place of training. As has been mentioned in 
the previous chapter, trainers as well as medical officers 
incharge of primary health centres (PHCs) interviewed reported 
that availability of important training equipments such as 
audio-visu3l aids, models, charts etc. is inadequate. This is 
further corroborated to some extent by the results of our 
interviews with the district level officials. Out of 8 dis- 
trict level officials interviewed 4 reported that audio-visual 
aids and dummies with foetal doll are not available in 
required quantities. Furthermore, 3 officials complained 


about the problem of distributing adequate maternity kits 


tee c0O 


to PHCs, and 4 officials stated that there is no budgetary 
provision for the replenishment of maternity kits and so th 
same is not being done. HOWS Vee none of the district leve 
officials eportes any Sioblene with regard to the distribu 
tion of stipends, supply of sterilization equipments and 
class room furniture etc. to the training ‘centres. Since m 
of the dais are either illiterate or have very low educatio 
level, there is an urgent need to equip the training centre 
especially the sub-centres, with adequate “esta faciliti 
particularly items like audio~-visuel de. charts, atlases, 
models etc. to make the contents of training more interesti 


and easily intelligible to the trainees. 


The nature and quality of training imparted is also prc 
posed to be measured by variables such as. perception. t14. 
ners regarding major functions of trained dais, cooperation 
from trained and untrained dais, ee oning found in the 
practices of untrained dais and improvements observed in 
trained dais, specific guidance ne aca to dais aie 
follow up visits, problems encountered during the training 
period, methods used to help trainees who are slow in learn- 
ing, and mechanisms used for ensuring thet right tye oF 


skil | : 
ls are imparted to the trainees. In the following para- 


graphs, 


we 3 i 
endeavour to discuss some of these aspects, 


eee 


As regards perception of trainers regarding major func= 
tions of trained dais, it is surprising to note that 6 out 
of 14 trainers interviewed were not able to specify the func-= 
tions the trained dais are supposed to perform. The remain= 
ing 8 trainers gave multiple responses which mainly focus on 
manegement and conduct of normal and safe delivery using 
aseptic techniques, registration of pregnant women for ante= 
natal care, referral for complications, cooperation in immu= 


nization programmes, and promotion of family planning (Appen= 


mix Table 4,1). 


All the trainers reported that, by and large, they 
receive cooperation from the trained dais in the performance 
of their duties. The type of cooperation received, as repor- 
ted by trainers, include registration of births and deaths, 
registration of pregnant women for ante=natal care, adminis= 
tration of tetanus-toxoid to pregnant women, referral of com= 
plicated cases, post=natal case, primary and revaccination of 
Children, and motivation for family planning (Appendix Table 
4.2). As regards cooperation from untrained dais, nearly 
three-fifths (57.1%) of the trainers interviewed reported that 
the untrained dais generally do not associate with them and 
they receive very little cooperation from them in the per=- 
formance of their day to day functions. The remaining 42.% 
of the trainers reported that they receive help from the 


untrained dais in the registration of pregnant women for 


eee eGo 


ante=natal care, referral of complicated cases, post=enetal 


care rare immunization of infants and children [A OPS 


Table: 4,23): 
Information was also collected regarding the shortcomi 


of dais, as observed by trainers, and which need to be impr 


ved through proper training. Multiple responses elicited i 


this regard are shown in Appendix Table 4.4. As could be s 
ere this table an overwhelming majority of trainers (853%) 
reponeea that the dais lack personal hygiene, do not boil t 
indents used for conducting the delivery and cutting the 
cord. Further 9 out of 14 trainers informed that while con= 


ducting the delivery the dais, put: the pregnant women in un= 


comfortable position, often on unclean floor. Other short= 


comings reported by trainers are that the dais.do not allow 
sufficient time for expulsion of placenta, try CO pulst the 


chita forcibly from the womb, do not take proper care of the 


cord etc. 


The trainers were also asked CO: Te pom improvements 


observed in the dai practices as a result of training In 


nyne | | 
his connection 9 (64.3%) o£ the trainers reported that trai. 


ned daj 
eis observed better personal hygiene; 10 (71.4%) inform 


that trai i Lis 
ined dais sterilize the instruments, pads ane ligate: 


before ° 
BeG)) 6 (42.9%), Seemed th a trained dais place the wome 


for delivery ; 
y ina relatively more Comfortable position. The 


Other impro 
ve 71 : } 
d practices observed by trainers among trained 


Pr 


dais and reported by them are listed below. The number of res- 


ponses are given in the parenthesis: 


(a) Following instructions given during training (1), 
(b) Making effort for better antenatal care (2). 


(c) Advising pregnant women for regular check up at 
sub-centre/primary health centre (1). 


(d) Advising pregnant women and referring them to 
PHC/SC for tetanus-toxoid (1). ) 


(e) Using maternity kit and proper instrument, such 
as scissors for cutting the cord (2). 

(£) Using rubber sheet (1). 

(g) Using clean cloth for padding (1). 

(h) Taking proper care of cord (1). 

(i) Giving proper bath to baby (3). 


(j) Proper preparation for delivery and giving 


anema to pregnant women (1). (Appendix Table 4.5). 


The trainers reported that they employ a variety of 
methods to make sure that right kind of skills are imparted 
to the trainees and also to make the lessons easily intelli- 


gible to the trainees who are relatively slow in learning. 


A little more than one=third (35.7%) of the trainers report 


“hat they ask questions From the trainees during Ano after 

sessions; 4 (28.6%) trainers reported that they provide eno 
time and opportunities to trainees to discuss the topic amo 
Po iselvasi 3 (21.4%) trainers reported to be ascertaining 

through return demonstrations by trainees that the techniqu 
taught have been clearly understood by them; 2 (14.3%) trai 
mentioned that they observe the trainees when they are actua 
Conducting deliveries ard make sure that the knowledge about 
improved midwifery practices imparted to them properly has 

been followed. Another Era tier eeead to have been conducti 


moequent Oral “ests to ensure thet the trainees fave 101 lowe 


the lessons properly (Appendix table 4.6). 


Regerding techniques used to help the trainees who are 
Slow in learning, 11(78.6 %) of the trainers reported that ti 
repeatedly explain, clarify, discuss and demonstrate the asp 
Which are not easily Snderse as by the traineess 5(35.7 %) o: 
the trainers informed that they explain the aiffioult points 
different ways giving examples from local situations which a: 
often encountered pby the trainees, su (28.6%) trainers me: 
tioned that the slow learning trainees are involved in the 


ac 5 i i 
tual conduct of deliveries under their close supervision 


and the j +t 4 
he improved practices are explained and demonstrated to 


them (Appendix. table 4.7). 
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4.2 MONITORING OF TRAINING PROGRAMME 


Our interviews with the various health functionaries 
reveal thet there is no regular and systematic effort to 
effectively monitor the training programme. This is reported 
to be due to excessive work load and competing demands on the — 
time of various cetegories of PHC personnel. All the medical 
officers incharge of PHCs reported that ane training programmes 
are not adequately followe? up end supervised by the HA(F)/LHVs. 
Out of 19 medical officers interviewed 10 reported that they 
do not receive regular follow up reports of the training programme 
from the concerned health workers. The remaining 9 medical 
officers stated that the health workers responsible for con 
ducting the supervising the dai training programme report the 
progress verbally during monthly PHC staff meetings. Further, 
the medical officers also reported that on their routine visits 
to the villages and sub-centres they discuss the progress of 
the dais training programme with the health workers and also 
ascertain from the community the improvements, if any, observed 


in the practices of dais as a result of training. 


The district level officials connected with the dai 
training programme also reported that they do not receive regu= 
lar reports from the PHCs about the progress of training pro~ 
gramme. These officers further reported that whenever a 


report is received from 2 PHC they immediately provide their 


feedback and suggestions to bring about an improvement an vtn 
training programmes. In the absence of 2 ee reports £r 
PHCs, the district level officials, such as ASS1 istant Distri 
Health Officers and Public Health Nurses, who ere charged wi 
the responsibility of overseeing the dai training programme 
the distr:ct visit the PHCs and provide necessary guidance 


and support. 


There is thus an urgent need for a proper reporting sys 
both at the PHC and district level to effectively monitor the 
progress of the erate Pee conme:. Thisswati. facilitate 
Ren teetion of pronien areas and ensure early remedial mée 


sures, for bringing about improvements in the various aspects 


of dai training progremme. 


As regards follow up of dais after training, 13 out of 
14 trainers reported that they regularly follow up the traine 
dais and report the same to the medical officers. When sees 
about specific guidance provided to the CUreined dais duit 
theleerotlow up visits, 7 (50.0%) tratners reported that they 


advise dais to register pregnant women for antenatal care, 


4 (28.6%) reported that they instruct dais to refer pregas 


women to SC/PHC for tetanus-toxoid injections, another 4 (28. 


mentioned advising dais to sterilize the instruments ' 2fore u 


and 
no eySeeenocher 4 (398% 6% ) trainers stated that on their Folia 


up vies = ee i : 
ts they advise the trained dais to motivate cases for 


family Planning. 


The other aspects on Which guidance is 
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reported to be provided include referral of complicated cases 
to SC/PHC, advising pregnant women to take iron with folic 


acid tablets, use of maternity kits, proper handling of newly 


born babies etc. (Appendix Table 4.8). 


4.3 PROBLEMS DURING TRAINING 


According to the trainers, the main problem encountered 
by them during the training was difficulty in making the dais 
understand the lessons due to the latter’ illiteracy and low 
educational level. The second problem mentioned by the trai= 
ners was the non-availability of audio-visual aids and other 
teaching materials such as models, charts obstetrical mankin 
etc. One of the trainers also reported that their seniors were 


often not available for conducting classes and for providing 


other inputs to the training programme. While illiteracy or low 
educational level of trainees is a4 major bottleneck calling for 
simple methods; inadequate training facilities, which is amen~ 
able to administrative solution, was another problem mentioned 


by the trainers. 
4.4 SUPPORT AND GUIDANCE FROM SUPERVISORS 


With respect to the pattern of support and guidance 
received by the trainers in the conduct of dai training pro~ 
gramme, most of the trainers reported that their supervisors 


4.e, medical officers and HA (F)/LHVS provided necessary help 


soba 


—and,guidance in many aspects of training such 4s scheduling — 
S class room sessicns, scheduling of immunizations, giving 
demonstration to trainees, and actual participation in class- 
room sessions etc. An overwhelming majority of trainers 


(78.64) reported that their supervisors actively participate 


in lectur2 sessions (Appendix Table 4.9). 


4.5 TRAINEES, TRAINERS and ORGANIZER'S SATISFACTION WITH 


TRAINING PROGRAMME 


Se? 


(a) TRAINEES: An overwhelming majority (95.2%) of the trai 
dais interviewed reported that the training programme wa 
Ge orul to theminea variety of ways. The reasonssg@ en in 


support of their answers are listed below with number of rese= 


ponses in parenthesis: 


(i) Learnt new techniques not Known earlier (13). 
(ii) Learnt scientific methods of conducting delivery (1 


(iii) Better skilled than before in attending to 


Compbications (11), 


(iv) Came to know of importance of immunization (4). 


(v) Can now advise on personal hygiene (9). 


(vi) Use sterilized instruments to avoid tetanus C8).. 


(vii) Can advise on family planning methods and their. 


proper use (4). 


aaa S as 


(viii) Get better recognition from the community. 


(Appendix Table 4.10). 


Our study shows that the dais in general expressed their 
overall satisfaction with the training programme and the way 
it was executed. They felt that the training has resulted in 


the improvement of their professional skills. 


(b) TRAINERS: Out of 14 trainers interviewed, 5 reported that 
they were ‘highly satisfied" with the training programme. The 
mein reason mentioned by them for their view is that the dais 
have followed their instructions exactly according to their 
expectations. Another 8 trainers revealed that they were 
‘'satisfied' with the training programme. The reasons given in 


support of their answers are given below: 


(i) The dais have learned, to some extent, what 


was taught to them. 


(41) There has been improvement in the practices 


of trained dais. 


(iii) The trained dais, by and large, follow the 
instructions given to them during the course 


of training. 
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One trainer who reported least. satisfaction with the 
training programme was unable to support her view with adeq 


reasons. 


(es ORGANIZERS: All the medical officers incharge of prim 
health centres (PHCs) interviewed to ascertain their views 
about the training programmes conducted in their respective 
areas, expressed their  .verall satisfaction with these pro= 
grammes. However, there is a great variation 3m the exten 
Satisfaction as well as the fons underlying their express 
satisfaction. Out of 19 MOS ee yiewed 6 reported thategs 
were "highly satisfied' with ~he ead programme. The rer 
ing reported that they were ' somewhat satisfied'. .The ‘high: 


Ssatisfied' MOs gave following major reasons for their views: 


(ee dwifery practices Sf dais have greatly 


improved as a result of trainings 


(ii) Trained dais are Conducting deliveries in a 


Satisfactory manner. 


(ia 


The dais have followed the instructions given to 


them during training and are acting upon them. 


6. eet 


The remaining 13 MOs reported that they were ' somewhat 


sat isfied' with the training programme. The reasons advanced 


in support of this view are as follows: 


(i) 


Ext) 


PsA t) 


(iv) 


(v) 


(vi) 


(vii) 


The dais bring pregnant women for ante=natal 


registration and motivate women for family 


planning. 


No proper remuneration is given to dais and 
hence, they do not take expected interest in 


their work. 


People think that trained dais are paid by 


government and hence, do not pey for their 


services. 


A separate health worker like LHV or any other 
person should be solely in cherge of the train= 


ing programme. 


Not many complicated delivery cases sre reported 


by trained dais. 


The trained dais are not very much experienced 


in their profession. 


ANMs incharge of sub-centres sre Gi€LICuLe. to 
reach due to transport difficulties and hence, 
follow up of trainees 4s well as dais is diffi- 


cult. 


(ix) The dais from remote areas are not willing to 


undergo training. 


(x) Most of the dais are illiterate and hence, 
difficult to communicate with them on techni- 


cal aspects of midwifery. 


/ Regarding extent rf satisfection of district level offi 
Gieals with the training programme, out of 8 district fevet 
peficials intervened 6.disclosed thet “they were — somerw ia 
satisfied" with the training programme, and the remaining 2 


Peporced that: they were “highly satisfied", 


Reasons in support of their views are given below: 


~ 


(i) The training programme is not sufficiently 


publicised. 


(ii) Many déis who are located in interior villages 


are not easily accessible for regular supervision 
and follow up. 
(iii) There is greater emphasis on class room teaching 


rather than demonstration. 


The follow up of trained dais by trainers is 


inadeguate, 


wikters GS 


(v) The trained dais are now conducting normal deli- 
veries much more safely and they also motivate 


women for family planning. 


The results of our interviews with the health function= 
aries at various levels shows that the trainers and organizers, 
ma the whole, are quite satisfied with the ie programme 
notwithstanding certain problems. However, inadequate train= 
ing facilities, particularly at the sub-c entres, has been 


voiced by almost 311 the health functionaries interviewed. 


mem. EERFORMANCE OF DATS 
In this section an attempt has been made to examine the 
extent of coverage as well as pattern of care provided by 


both trained and untrained dais: 


(a) Cases delivered: The data shows one=third (33.8%) of a 
total of 130 dais interviewed reported that they had conducted 
between 1-3 deliveries during a period of three months prior 
to the date of investigation. The percentage of trained and 
untrained dais falling in this category works out to be 19.1 
and 41.4 respectively. Further, 43.1% of the total (44.4% 
trained and 41.8% untrained) dais conducted 4 to 6 deliveries 
during the above reference period. The remaining one-fifth 


(20.8%) of the dais interviewed reported to have delivered 


100 
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7-Ox imore babies during the same period and 31'.% of traine 


and 6.9% of the untrained dais fail into this-oqroup-).. ‘Thus; 
Could be seen that a relatively higher proportion of trained 
dais fall into groups conducting larger number of deliveries 
as compared to dais who are uncreined. <A further Zaps up 
shows that dais located at PHC and sc villsycs attended to a 
relatively larger number of births as compared to those livi 
in remote villages. However, ‘these differences appear to be 
only marginal and statistically not significant (Appendix 


Table 4.119: 


Information was also collected regarding number of deli- 
veries conducted by dais independently and those with the he: 
of health workers. A little more than one-third (34.6%) of 
the dais interviews reported that during a reference period c 


S months they had attended to 6 or more child births indepen- 


Gently. The percentage of trained and untrained dais falling 


in this category works out to be 37.4 and 330 respectively. 


Further 27.6% of the dais (8344 trained: and 22.4% untrained) 


reported that they had attended to 4-5 deliveries independent 


Another one=third (34.5%) of the total Gais reported that the 


had independently delivered between 1-3 babies during the 


re i 
ference period of three months; the percentage of trained a 


untrained dais in this category works out to be 20.7% and 


47.8% respectively. Thus, 


the proportion of trained dais 


ogy reroute 2 4) 


a POOR hie 


Conducting larger number of deliveries independently is higher 


as Ccompered to untrained dais. (Appendix Table 4.12). 


As regards number of deliveries conducted independently 
by dais without the help and assistance of any health func- 
tionary according to their location, whether PHC/SC. or remote 
Villages, is concerned no clear trend is discernible and the 


differences do not appear to be statistically significant. 


The number of dais who conducted deliveries with the 
help of ANMs is very small. Out of 130 dais interviewed, 
125 (96.1%) reported that they did not conduct any delivery 
with the help of ANM. Out of 4 dais, who did, 3 are trained 


and only 1 is untrained. (Appendix Table 4.13). 


(b) Antenatal contacts: Regarding contacts with pregnant 
women during various stages of pregnency interviews with the 
dais reveal that 48 (36.9%) dais did not make any contact with 
the pregnant women prior to the time of delivery. The percen= 
tage of trained and untrained Gais not making ante=natal con~= 
tacts works out to be 20.6 and 52.2 respectively. Thus, pro= 
portion of untrained dais not making antenatal contacts with 
the pregnant women is significantly higher as compared to 
their trained counterparts. Further, the number of pregnant 
mothers contacted during different stages of pregnancy by 
trained dais is significantly more than those of untrained. 


(Avpendix Table 4.14). 
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b= re 
So far as registration of pregnant women at sus Cenc 


or PHCs is concerned, a little more than one-third (35.4%) 


the total dais interviewed (33.3% trained and 37.3% untrain 
reported that they had not registered any women for antenat 
Gore at tie SC or PHC. Another 39.1% (33.3% trained and 44. 
untrained) of dais interviewed reported to have registered 
1-3 mothers: and 12.4% of the total dais (26.S% trained and 
10.5% untrained) stated that they had registered 3 or more 
pregnant women at the government facilities for antenatal ca 
Thus, the. proportion of trained dais registering pregnant wo 
at SC/PHC for antenatal care is SLIGHELVemigner than those o 
untrained dais though the differences do not aaoeae tore 
statistically significant. Furthermore, the number of preg= 
nant women registered by trained dais works out to be more 


then the untrained dais< {Appendix Wable 4.15). 


With respect to the receipt of tetanus—toxyvid by pregné! 
women, 30% (23.7% trained and 35.8% untrained) dais intervie 
reported that no pregnant woman attended by them had receive: 


at least two doses of tetanus toxoid. FPucther 28.5% Cae 


trained and 26.9% untrained) dais reported that 3 or more of 


the women delivered by them received at least 2 doses of 


tetanus toxoid works OWLe tO be 33.80 fe ere total group and 


3 a . 2 
8.1 for the trained and 29.9 for the untrained dais. The 


difference : 
nces between trained and untrained dais in this reg arc 


«othe ee 
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ppear to be marginal and there does not appear to be any 
statistically significant relationship between receipt of 
-etanus—toxoid by the pregnant women and the training status 

9—F the dai. The analysis further shows that the proportion of 
sregnant women not receiving tetanus toxoid and who were atten 
led by dais living in remote villages is higher then those 
living in PHC/SC villages. These differences appear to be 


substantial (Appendix Table 4.16). 


Information was also solicited from dais regarding num= 
ber of pregnant women attended by them who received prophylaxis 
against nutritional anemia. Normally, prophylaxix against 

utritional anemia comprises of administering iron with LoOLIC 
acid starting from third month of pregnancy. The data shows 
that 30.8% (28.6% trained and 33.3% untrained) dais reported 
that none of the pregnant women delivered by them had received 
prophylaxis against nutritional anemia. Further, 43.0% (38.1% 
trained and 48.5% untrained dais interviewed stated that 1-3 
pregnant women attended by them had received this prophylaxis. 
The percentage of total dais who reported that 4 or more preg~= 
nant women delivered by them received prophylaxis comes to 
17.6 for the total, 25.5 and 10.6 for the trained and untrai-~ 
ned and untrained dais dais respectively. Thus, it could be 
seen that a higher proportion of mothers attended by trained dais 
hed received prophylaxis against nutritional anemia than those 


delivered by untrained dais. The data also shows that the 


e000 etV4 
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peg ‘laxis ere nariacant 
P receiving, prophylax1 
proportion of women not g ? 


aan ,; te 
higher among those who were attended by dais living in remot 


areas as Compared to those located in PHC/SC villages (Appen- 


Oix: Table 4.07). 


(c) Neona':al Becomes: As could be seen from Append ix Table 
4.18, 97 (74.6%) dais reported thet none of ‘the children deli 
vered by them died. The proportion of trained and pcre Ne 
Gais in this category works out to be 73.0% and 76 1% re Sper. = 
tively. Another 13.8% (19.1% trained and 9.1% untrained) re 
ted that one child attended by each of them had died; 3.&% 

(6.4% trainea end 155% untrained) reported that kW children 
attended by each had died. Further 2 dais, both untrained, 

reported the death of 3 children attended by them. Out of 

8 still births reported by dais, one occurred when a es ided 


dais was attending and the remaining 7 were reported by untra 


ned dais. (Appendix Table 4.18). 


The dais who reported still births or deaths of babies 


delivered by them were asked about ehe Cause Of  6bin oi ron 


and death as well as age at death. The cause of still births 


or deaths reportec by 33 dais include breach delivery, fever, 


tetanus, dehydration, inability =o pass urine, prematurity, 


respiratory trouble, no ints 


4.19), 


kes eerie etc. (Appendix Table 
Regarding age at death of infants, 


reported th 


2 trained dais 


at the children died within twenty four hours; 


7) RE 2 
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dais, of whom 6 are trained, reported that the children sur- 
ived only for a week; 7 dais, of whom 4 were trained, informed 
hat the children died within a period of 4 weeks; and two 
rained dais reported that the children delivered by them had 
urvived for 3 months (Appendix Table 4.20). Regarding the 
use of death of second child attended by dais, 10 dais, of 
hom 5 were trained, reported still births, 1 untrained aai 
feported that the child died of thrush, and 2 dais, of whom one 
jas trained, reported premature birth. (Appendix Table 4.21). 
tegarding age at death of these children, one untrained dai 
reported that the child died within 24 hours ana 2 dais, cf 
hom one was trained, reported that child had died within 
days. (Appendix Table 4.22). Further, only one trained dai 
eported that the child had developed septic umbilicus. Regard -- 
ng number of pregnant women who developed temperature soon 


fter delivery: 9 dais, 5 of whom ere trained, reported the same. 
kd) Family Planning: 


Information obtained from the dais regarding pattern of 


family planning advise shows that a little more than half 


(54.6%) advise their clients about the importance and desir= 


ability of using family planning methods. A further break up 


of data according to the training status of dais show that the 


proportion of trained dais advising family planning is over= 


whelmingly high (82.5%) than that of untrained dais (28.4%). 


ee 
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at they were not advis~= 
Among 58 (44. 6%) dais who ea th y 


A8 are untrained. Sc 
ing family planning to their clients, 


far as family planning advise according to the location of 


the dai is concerned, analysis reveals that 60. O% of ‘the dai 
located at PHC/SC villages were rendering family Si sanding ad 
Boatinee 45% of dais located in remote villages. (Appendix 
Table-4. 4494 ‘rne Ae who reported that they were advising 
family planning were also asked about the reacons for doing 
so. An See retring majority of dais failed to specify the 
reasons and a few mentioned avoidance of unwanted births as 
the major reason (Appendix Table 4.24). With, respect: to cease 
sons tan fae adv ising femily Beanancs: 23. data os whom 4 are 
“rained,  epor ted that cee aid not have any knowledge of fam 
Slanning metkods: 5 dais, of whom 2 are trained, reported tha 
no one in the community is prepared to listen Eo them .on thee 
matters. 14 dais, 1 trained and 13 untrained, reported that 
it was not their job to advise family planning. The data, 

by and large, shows that the untrained dais do not show suffi 


cient interest in family planning. (Appendix Table 4.25). 


(e) Number of cases motivated for family planning by dais: 


Informetion collected about number of cases motivated fo 
family planning shows that the trained dais motivatec a signi 
ficantly larger number of cases as compared to untrained dais 


Furt >} a : 
her breakup according to methods of family planning shows 


that dais motivated mainly for 


Sterilization eee iy Tse 
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bout Nirodh was reported to be given by 10 dais, all of whom, 
re trained. The other methods of family planning were less 


opular among them. 


J Quality of Dai Services 


a) Overall advice pattern: 


Information regarding general pattern of advice given by 
lais with respect to various antenatal aspects was obtained 
-hrough interviews with the dais and the women attended by them. 
wn attempt has been made in the following paragraphs to high- 


ight the major findings. 


Approximately one=third (30.8%) of a total of 130 dais 
nterviewed reported that they advise pregnant women to regis= 
er themselves at sub-centres for antenatal care. A further 
reak up of respondents according to their training status 
eveals that while 47.6 of the trained dais are reported to be 
endering such advice; the corresponding percentage for the 
merained dais works out to be only 14.9. Further, a little 

re than two-thirds (43.8%) of the dais interviewed stated 
hat they advise pregnant women fer regular check up at the 
ub-—centre or PHC. Hereagain, the percentage of trained dais 
65.1%) is significantly higher than that of untrained dais 
3.9%). As regards advising pregnant women for tetanus= 


oxoid, 43.8% (66.7% trained and 17.9 untrained) of dais 
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interviewed reported that they have beer. givirg this advice 

ea the women. About one=fifth (19.2%) of the total dais inter— 
viewed informed that they advise pregnant women about proper 
MUtMitione In this regata 23.64 of the Geained and’ 10,477 
the untrained dais reported to be giving such advise. ~#gain 
20.0% (25.4% trained, and 14.9% unt rained } mentioned thet they 
advise the pregnant women how to prenare fot hom confinemenue 
So far as prophyla:-is: against nutritional anemia is concerned, 
Soe (49.2% trained Pe 14.9 untrained) are reported to be. 
advising Pecrent women about it. One-fifth (20.0%) of the 
dais reported that they advise women shane various methods of 
family planning. A furtiier break up of these dais according 

to their training status reveals nae perce ence of trained 
dais giving family planning. advice is substantially higher 

when compared to, untrained dais 34.(% as ayainst 8.0%. Approxi= 
mately one-sixth (15.4%) of the dais maintained that they 
advise pregnant women about personal hygiene. The percentage 


of trained and untrained dais Giving this advice works out to 


be 23.8 and 7.5 respectively. 


A further break nee pattern of advice given by dais 
according to their location shows that a significantly higher 
Proportion of dais living in the PHC/sc villages claimed to 
have been giving advice on various antenatal matters as come 


pared to dais residing in remote villages. (Appendix 


Table aaa. 
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It is thus clear from the responses of dais that a sig- 
nificantly larger proportion of trained as against untrained 
dais have been rendering advice to the pregnant women about 


different antenatal aspects and family planning. 


Information was also obtained from the women delivered 
by dais about the type of advice received by them from the dais 
during their respective pregnancies. This was done to cross 
check the data gathered from the dais. The women were asked 
to give information about the type of advice received by them 
with respect to last two pregnancies. Regarding latest preg~ 
nancy out of 698 women who responded, 198 (28.4%) meportced 
that the dai had advised them for tetanus toxoid injection. 
A further break up according to training status of dais who 
attended on them reveals that while 46.3% of the women attended 
by trained dais received this advice, the percentage of women 
attended by untrained dais in this regard works out to be only 
11.8. Regarding prophylaxis against nutritional anemia 27.6% 
(47.2% attended by trained and 11.0% by untrained dais) of the 
women interviewed reported that they received this advice from 
dais during their last pregnancies. Another 40.1% of the women 
(53.64 attended by trained and 27.0% by untrained dais) infor- 
med that the dais had advised them about necessary prepara= 
tions for home confinements. Regarding regular check-up during 


various stages of pregnancy, 23.1% (36.1% attended by trained 
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and 10.4% by untrained dais) reported to have been adv ised 


about it by their respective dais. (Appendix Table 4.28). 


Peqarding type of sdvice given by dais to the preqman 
women during earlier pregnancy, many ones did not have ear= 
lier pregiancy and some could not respond due to memory lapses. 
The analysis therefore is based on responses obtained from 


189 women. 


Out of 189 women interviewed 31 (15.6%) reported that dai 
had adviced for tetanus toxoid. A further break up according 
to the training status of dais reveals that while 29.4% of the 
women attended by trained dais received this advice, the per-= 
centage for those attended by untrained dai works out to. be 
3-8 only. With regard to prophylaxis against nutritional 
anemia 26 (16.8%) women reported to heave ecoived thes sae 
Hereagain, the percentage of women attended: by trained. dais 
(25.9%) far exceeds than those attended by untrained dais 
(3.9%). Approximately one-fourth (25.4%) of the women repor-= 
ted that they were advised by their respective dais regarding 
plepaiation for home confinement. This advice is reported to 
have been received by 36.5% and 16.3% of the women delivered 
by trained and untrained dais respectively. A little less than 
one-tenth (9.0%) of the women stated that the dai advised them 
for regular check up during the ante=natal period at the 


SC/PHC. A further break up of these responses according to 
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the training status of the dai Shows that while 14.1% of Ehe- 
women delivered by trained dais received advice for regular 
check up &s against only 4.8% by those delivered by untrained 


dais (Appendix Table 4.28). 


The above analysis clearly indicates that the pattern of 
advice received by the women during their earlier pregnancies 
is the similar to that of latest pregnancies. Furthermore, 
Significantly higher proportion of women attended by trained 
dais are reported to have received different types of ante=natal 


advice as compared to those attended by untrained dais. 


Information was also solicited from the women interviewed 
about the number of visits made by the dais to their respective 
homes during their latest and earlier pregnancies. An over= 
whelming majority (92.8%) of the women reported that during 
their latest pregnancies the dais who delivered their babies 
did not visit them during antenatal period. Further 6.3% of 
the women reported that the dai visited them only once and 
the proportion of women reporting more than one visit is neg~ 
ligible. A further break up of respondents according to the 
training status of dais who delivered their babies reveals 
that while 9.6% of the women attended by trained dais reported 
at least one visit, the corresponding percentage for those 


delivered by untrained dais is only 5.4. 
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As regards dai's visits to homes of pregnant women during 
earlier pregnancy, out of 189 women reporting earlier pregnan= 
cies 160 (84.7%) stated that the dais did not make any visit. 
Only 8 women (5 attended by trained dais and 3 by untrained 
dais) reported that the dai had vis! ted their homes atleast 


once. (Appendix Table 4.29). 


(b) Problems. during preynency and action taken by dai 


All the women interviewed were asked to list the problems 
and complications encountered by them during their latest as 
well as earlier pregnancies and the action taken by their res~ 
pective dais to alleviate those problems and complications. 

Phe enalysis here is confined to three mein problems i.e. 

Ei) swelling of fest) (ii) bleeding) “ana C1i7) repeated attacks 
of pain. An overwhelming majority (92.3%) of the ones inter= 
viewed reported that they did not face any problem during their 
latest pregnuencies, Only 6.8 percent (7.3% attended by trained 
dais and 6.5% by untrained dais) reported some problems. Out 

of these 48 women 30 (62.5%) reported oedema of feet, 12 (25.0%) 
mentioned repeated: attacks of pain, 1 (2.1%) bleeding, and 

the remaining 5 (10.4%) oedema with repeated attacks oc pain. 

No significant differences have been found in the reporting 


of problems by women attended by trained and untrained dais. 
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The reporting of problems during earlier pregnancies is 
negligible. Only one woman, attended by trained dai reported 
oedema of feet and another attended by untrained dai reported 


bleeding (Appendix Table 4.30). 


Action taken by dais with regard to the problems faced 
by pregnéent women is an important index of the quality of 
ante=natal care provided by dais. Out of 30 women reporting 
oedema of feet during their latest pregnancies, 12 reported 
that they did not contact any dai for advice or treatment. 
Another 12 women who consulted dai for this problem were unable 
toes pecary. the action taken by dai. Out of the remaining 
6 women 3 (2 attended by trained and 1 by untrained dai) repor~ 
ted that they were advised to consult private practitioners 
and other 3 (1 attended by trained and 2 by untrained dais) 
reported that they were referred to the sub-centre. one mother 
who was attended by trained dai and reported oedema of feet 
during previous pregnancy could not specify the action taken 
by the dai. As regards action taken by dais for bleeding end 
repeated attacks of pain, none of the women who reported these 
problems was able to specify the type of action taken by dai. 


(Appendix Table 4.31). 
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(c) Natal care and advice: 


eed 


Information collected from women dGeliverer with regard 
to onal practices of dais include: time spent before, during 
and after Beers assistance of health functionaries during 
delivery, use of maternity kit, sterilization of instruments 


etc. The detailed findings on these aspects are given below: 


Regard ing presence of dai before delivery, a little more 
_ than half (56.9%) of the women interviewed reported that dur= 
ing Sepa YAtcst pregnancies, the dai arrived more than one 
hour pefore AGEUEL delivery; another 27.4% mentfoned. that the 
dai was present about half an hour before the delivery; 4.4% 
stated that the dai arrived just before the delivery. The 
remaining 11.0% reported that dai came after the child had 
been delivered. With respect to the previous delivery ‘approxi-~ 
nega one=fourth (23.8%) could not specify the time of dai's 
arrival; alittle lesa than half (482%. reported: that) Ge Gai 
came more than one hour before delivery; another 18.0% mentioned 
that the dai arrive approximately half en hour before the 
baby was actually delivered; 1.6 reported that the dai came 
just before the actual delivery. The remaining 7.9% of the 
women reported that during their earlier Gelivery the eas 
arrived at the place of confinement after the child nad been 
delivered. No significant difierences have been observed 


with regard to dais presence before Gerivery at the place 
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of confinement and her training status whether trained and 


untrained (Appendix Table 4.32). 


The women were also asked whether the dai was accom 
panied by any health worker when she came to deliver the 
child. An overwhelming majority (97.7%) of the women inter-= 
viewed gave negative replies to this question. Out of 12 
women reporting accompaniment of health workers during their 
latest confinement, 11 were delivered by trained dais. With 
respect to previous pregnancy only one woman attended by trained 
dai reported that the dai was accompanied by a health worker. 


(Appendix Table 4.33). 


Further 115 (16.5%) women, all delivered by trained dais, 
reported that the dai had brought the maternity kit when she 
came to deliver the child. This accounts for only one-third 
(33.5%) of the women delivered by trained dais. The indicates 
that two-thirds of the trained dais had not taken their deli- 
very kits at the place of confinement. This may be due to 
the reasons that the maternity kits are not issued and reple~ 


nished or the dais are not very keen on using them. 


So far as other hygienic practices of conducting deli-~ 
very are concerned, 552 (79.1%) of the women reported that 
the dai had washed her hands before delivering the child. 


B preak up of respondents according to the training status 
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of the dais who attended on them do not bring out any statis~ 
tically significant difference ieeueae these two groups. 
Approximately four-fifth (39.5%) of the women indicated that 
the dai hed boiled the equipments before use. Here the diffe~ 
rences between two groups of women=one attended by trained 

and the other by untrained-are substantial (56.3% as against 
23.4%). As regards giving of some drink before delivery 70.3% 
C72. Ih Be ecnded by trained and 67.9% by untrained dais) repor- 
ted that the dai had given them some drink to facilitate tus 
process of delivery. An overwhelming majority (96.8%) reported 
that a dai comforted tnem before delivery and the differences 
between the responses of those attended by trained and those 

by untrained dais are negligible. A little more than one-third 
(36.5%) of the women Be ioned chan the dai had pressed hand 

on ee to quicken the delivery and expulsion of 

ela as. Here boo the differences in responses are not very 
fone (40. 2¢ for the women delivered by trained date as against 
33.0% for those whose latest child was delivered by untrained 
dai). Only 19 women reported that the dais administered some 
drugs before delivery od 13 of those were attended by trai-= 


ned dais. (Appendix Table 4.34). 


Tt 1S thus clear from the above amalveis that ezcen. 
boiling of equipment ahd. administration af Grungs na signs 
ficant difference has been observed between the natal prac= 


tices of trained and untrained dais as reported by the women 


delivered by them. 
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Similar pattern has been observed with regard to earlier 


pregnancy. (Appendix Table 4.35). 


The major instruments used by dais for cutting the cord, 
as reported by the women delivered, are scissors, blade, 
sickle and knife. With respect to the latest pregnancy sci- 
ssors were reported by 25.6% (46.4% by women attended by 
trained and 5.6 by untrained dais), blade was mentioned by 
62.3% (45.2% delivered by trained and 78.9% by untrained dais). 
The sickle and knife were reported only by 8.2% and 2.1% of 
the women respectively. So far as earlier pregnancy is con= 
cerned the scissors, as an instrument for cutting the cord, 
has been mentioned only by a few respondents (4.8%), other-= 


wise pattern is similar. 


The findings reveal that a relatively larger number of 
trained dais have used scissors for cutting the cord, while 
a great majority of the untrained dais, as reported by the 
women delivered, have used blades. The other two instruments 
i.e. sickle and knife are reported to have been used only by 


a few dais. (Appendix Table 4.36). 


So far as boiling of these instruments is concerned 
about two-fifths (39.5%) of the women interviewed reported 
that the dai had boiled the instruments used for cutting the 
cord during their latest pregnancy. A break up of these res= 


ponses according to the training status of the dais who 
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delivered their children reveals thet while 56.6% of the women 
attended by trained dais reporteu boiling of instruments, the 
corresponding percentage for those attended by untrained dais 
works out to be 23.1. Regarding earlier pregnancy only 18% 
(24.7% and 12.5% attended by trained and untrained dais res=~ 
pectively) reported boiling of instruments hy dais. Further, 
with regard to the use of rubber sheet for deliver, only 11.% 
b2e./% attended =by,trained dais and ;1.44 by untrained dais) 

of the women reported that the dai used the same at the time 
of conducting delivery. For earlier delivery only 4 women, 

3 delivered by trained and 1 bv untrained dai, reported that 
rubber sheet was used. Thus the use of rubber sheet was 
Peurerily limited=to trained dais. -Further, most of the women 
reported that the dais had kept old clothes ready for use dur= 
Ig Lhe delivery and in this respect no differences ee been 
observed in the responses of these two groups of women= one 


attended by trained and the other by untrained dais. (Appen-— 


fie Table 4.37). 


Information was also collected regarding time spent by 
Gai during delivery.: With respect to their latest pregnancy, 
70.8 of the women reported that the dai spent between 1-2 


hours. Another 19.3% stated that the time spent by dai ranged 


between 2 and 3 hours. As regards earlicr pregnancy approxi= 


mately one-fifth of the respondents could not specify the 
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time, a little more four-fifths (43.4%) reported 1=2 hours 
while 21.7 stated thee @ocing their earlier pregnancy the 
dai spent from 2 to 3 hours. The number of dais reporting 
less than 1 hour and more than 3 hours, both during the 
latest and earlier pregnancy, is very small. Further, no 
Significant differencials have been observed in the reported 
time spent by the dai during the delivery according to the 


training status of dai. (Appendix Table B30) 


(d) Post=-natal care and advice: 


The post=natal complications reported by the women, both 
during their latest and earlier pregnancies are negligible. 
A very small number of women reported fever and post-partum 
haemorrhage and the differentials in the responses of those 
delivered by trained and untrained dais are not very marked. 


(Appendix Table 4.39). 


So far as action taken by the dai for complications 
during pregnancy is concerned, in majority of the cases the 
women delivered did not report the problem to the dai. When~ 
ever the dai's advice was sought for fever and post-partum 
haemorrhage the dai either took no action or referred the 
woman to the private medical practitioners. The number of 
cases in which the help of a health worker was sought or 


the patient was referred to the government health facility 
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are very few. Furbo no Sdn differentials have 
been observed in the yee of action taken by. the dais for 
complications nonin to their training status. (Appendix 


Mannie 4,40). 


Information was solicited from dais about the duration 
of follow up of mothers after the delivery. The data shows 
that a great majo “ity of dais (71.5%) provided post-natal care 
to the mothers for more than 7 days after the delivery. A fur 
ther break up of these dais shows that 79.4% of the trained 
See tall into this,-Ccategory wh ile aEeieeentage OF untrained 
dais works out to be 64.2. Further 19.2% (15.9% trained and 
22.4% untrained) dais followed up the mothers for a period of 
4 to 6 days. Another 8.5% (4.8% trained and 12.0% untrained ) 
dais provided 1 to 3 days follow up. Ene above data thus 
indicates that the trained dais followed up the mothers for 
Slightly longer period as compared to the untrained dais but 
the differences are only marginal and do not appear to be 


statistically significant. (Appendix Table 4.41). 


Regarding follow up care of new born babies, it is Cit fi— 
Cult to separate the follow up of mothers from the new born. 
ie peacrducing thelr post natal visits the dais provide 
required care to both mothers and the babies. As expected, 
a pattern similar to vthose:of following up mothers, nest een 


observed in case of new born babies. Here again, the 
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differentials between trained and untrained dais are not 


significant. (Appendix Table 4.42). 


So Par ae epiobeis care provided to the mothers during 
post-natal period is concerned a little more than half (53.8%) 
of the dais interviewed reported that eeay provided care for 
the control of bleeding. The other important services reported 
to have been provided in order of their numerical importance 
are: general health check up (50.0%), oil massage (30.8%), 
water bath (30.0%), care of the breast (29.2%), care of 


abdomen (21.5%). 


There are no significant differentials in the type of 
services provided to the mothers during the post-natal period 


by trained and untrained dais. (Appendix Table 4.43). 


The major services provided to new born, as re ported by 
the dais, in order of their numerical importance are: general 
health check up (51.5%), care or cord (46.2%), hot bath (36.1%), 
oil massage (24.0%). Here again, no substantial differentials 
have been observed in the type of services provided for the 
care of new bom according to the training status of dais. 


(Appendix Table 4.44). 
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A question was asked from the women delivered to ascer- 
tain their satisfaction from the services provided by the dais. 
The responses Show that 99.4% of the 698 women interviewed 


indicated their satisfaction. (Appendix Table 4.45). 


a further question was asked to find ee ene bbe 
for their expressed satisfaction. Pet Le hice than half 
(51 3%) the responderits stated that easy accessibility was 
an important reason for their satisfactlon. The other major 
reasons mentioned were: proper and efficient execution of 
delivery (22.24), overall skill and efficiency (18.2%). The 
reasons for satisfaction indicated by the women attended by 
trained and untrained dais are almost same and no: Significant 
differentials have been observed in this connection. (Appendix 


Table 4.46). 


It is thus clear from the above that client: Satisesetion 


with dai services is not based on her training status. 
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CHAPTER 5 
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DAL IN RELATION TO COMMUNITY AND HEALTH FUNCTIONARIES 


In this Chapter, we present the pattern of relationships 
between the dai on the one hand, and communities they serve 


and health-workers at various levels on the other. 


5.1 Remuneration for dai services 


Our interviews with women delivered by dais, by and 
large, reveal that the dais are well acquainted with the 
communities in which. they operate. Out of 698 women inter~ 
viewed, 456 (65.3%) reported that they knew the dai for more 
than seven years. Anotner 25.4% stated that the dai is known 
to them for more than four years but less then seven years. 
Further, less than one=tenth (9.3%) of the respondents reported 


that they knew the dais for three or lesser number of years. 


A break up of these respondents according to the training 
status of the dais who attended on them do not reveal any 
Significant relationship between duration of mothers' acquain= 
tance with the dais and the training status of the latter - 


whether trained or untrained (Appendix Table 5.1). 
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The women attended by dais were asked to indicate the 
emount paid in cash and kind for the services of dai, both 
Guring the latest and’ -- earlier delivery. Regarding latest 
deLiverg . a little more than half (54.9%) the women inter-— 
viewed indicated that nothing was paid in cash to the dai. 
Another 8.9% reported to have paid between Rss 1—2, 11.3% 
between Rs.3=-5, and the payment in cash made by 12.9% ranged 
between fs.6 and Rs.10. The percentage of women who reported =o 
have paid more than R,10/— as cash remuneration to dai is very 
small (11.8). The amount of payment in cash reported to hav 
been made by women for the services provided during their 
latest delivery to trained and untrained dais do not differ 


significantly. (Appendix Table 5.2). 


With respect to the earlier delivery, 50.8% (45.9% deli- 
vered by trained and 54.8% by untrained dais respectively) paid 
between PRs.1-2, 8.5 (14.1% and 3.8% attended by trained and 
untrained dais) paid casl, ranging between Rs.3 and PRs.5. 11.1% 
(8.2% and 13.5% delivered by trained and untrained dais) 
reported to have paid between Rs.6 and Rs.10. Another 11.1% 

(6.0% and 15.3% delivered by trained and untrained dais res- 
pectively) indicated that cash amount peid, by them: to wWdeais for 
the services provided during earlier delivery was more than 

Sot O.. Thus, for @arLier delivery the amount paid in cash to 


trained dais has been found to be Slightly more than the 
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untrained déeis (Appendix Table 5.3). However, it would not 

be safe to conclude from this data that trained are paid more 
than untrained dais becaibe the number of responses for ear= 
lier deliveries are relatively fewer and ia may be reporting 


errors due to memory lapses. 


Remuneration paid to dai in kind include items like 
clothes, food grains, ornaments etc. Our interviews with 
mothers reveal that during their hatest delivery, 44.8% (48.1. 
attended by trained and 41.7% by untrained dais) of the womer 
did not give anything in kind, 20.9% (22.2% and 19.7% deli- 
vered by trained and untrained dais respectively) gave food 
grains, and 17.2% (14.0% and 20.3% attended by trained or 
untrained dais respectively) reported to have given omraments. 
The number of respondents who mentioned other kinds of payment 


is very small (Appendix Table 5.4). 


The pattern of payment reported in case of earlier deli- 
very is not markedly different than the latest delivery. 


(Appendix Table 5.5). 


5.2 Contact with Health Functionaries: 
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So far as contacts with health workers at various levels 
are concerned, out of 130 dais interviewed, 40 (30.8%) reported 
that they do not have any contact with health workers in their 


respective areas of operation. The percentage of trained ana 
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untrained dais in this category work Out to Dei eno 52.2 
respectively. Another 53.1% (68.24 trained and 38.8% untrained) 
indicated that have contacts with the HW (F)/ANMs. Further, 
P2.3% (16.9 trained or 9.0 untrained) reported to heave contacts 
with HA (F)/LHVs. It is thus clear from the above that propor= 
tion of trained dais having contacts with government health 
functionaries is substantially higher as compared to untrained 
dais. Our data also shows that dais living in remote villages 
have far lesser Bontacts With health workers es compared to 


those living in PHC/SC villages (Appendix Table 5.6). 


As reqaree Bose OF conte. multiple responses elic.ced 
from fae dae indicate that, by ans large, dais eentact health 
workers for managing di£ficult labour (20.8%), Teme of 
births or deaths (16.2%), registration of antenatal or 
post-natal cases (15.4%), immunization of babies (9.2%), 
general check up of women delivered (8.5%), family planning 
(6.1%) etc. The proportion of trained dais making contacts 
for each of the above reasons is significantly higher than 


the untrained dais. (Appendix Table 5.7). 


2-3 Type of help rendered to health functionaries 
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Information was also solicited with regard to the type 


of help rendered by dai to the health workers, The date 


reveals that 44.6% (27.0% trained and 61.2% untrained) of the 


Gais interviewed did not in any way help the health workers, 
44.6% (33 .3% trained or 13.4% untrained) helped the workers 
in the registration of pregnant women for antenatal care, 
18.5% (27.0% trained and 10.4% untrained) assisted in tke 
immunization camps, 16.9% (23.8% trained or 10.4% untrained ) 
help the health workers in conducting deliveries, 13.1% 

(17.8% trained and 9.0% untrained) helped in the registration 
of births and deaths, and 10.0% (17.5% trained and 3.0% 
untrained) assisted the various categories of health function= 
aries whenever family planning camps were organised in their 
respective areas. The other assistance reported was distribu-= 
tion oes Lobplets (5.4%), provision of postenatal care to 


mothers (1.5%). 
5.4 Willingness to work with health functionaries: 


The dais were also asked whether they would like to work 
with the eA eh workers. The responses show that a little more 
than one-third (36.2%) of the dais expressed their willingness 
to be associated with the health workers, and 46.4% reported 
that they would not like to work with them and the remaining 
18.4% could not give specific answers. A further break up 
of these responses according to the training status of the 
respondents reveal that the proportion of untrained dais 
who expressed their willingness to be associated with the 


health workers is almost negligible. (Appendix Table 5.9). 
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The Gais who reported that they do not want to work with 
the health workers were asked to Specify the reasons for the 
same. Most ee hem indicated that they are unable to work 
with the health dorkera ae to domest ic problems. (Appendix 


TablesyS.uess 
3.0 Poymene or. Stipend 


Almost all the trained dais reported that they had 
received stipend money ranging between Rs.250/— and Rs.300/=— 
Lot training. However, re sponses with regard to the time 
receipt OF payment vary. =A eae more than one=third 
(36.5%) of the dais interviewed indicated that they received 
their stipend three months after the training. Approximately 
two-fifths (41.3%) after a month, and the remaining one~fifths 
(20.7%) within a month after the completion of Penn s 


(Appendix Table 5.12). 


Ree teumant os remuneration for eee of 
pregnant women for antenoeet Ss ee three fourth (73.0 
of the trainers interviewed Leported. that they ste not 
received any such remuneration. The pearcennes Of Chose 
reporting a payment of Rs.2.0, Rs.3.0 and Rs.4.0 works But to 


be 15295) 7S. Sir a. 6 respectively. (Appendix Table 5.13). 
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5.6 Continuing education of dais 


All the trained dais interviewed were asked to make 
suggestion for improvement which could be made in the existing 
dai training programme. In this connection 34 little more than 
two-fifths (42.8%) of the dais Ported that they did not have 
any suggestions to make. The suggestions preferred by others 
are: provision box full time employment to trained dais 
(31.7%), teaching of latest techniques of midwifery Of 5% )y 
timely distribution of stim and kits (6.5%), igerecse in 
the length of training period (4.8%), more emphasis on tech= 
niques to handle complicated cases (3.1%), proper follow up 
by health workers (3.1%), and increase in stipend. (Appendix 


Table 5.14). 


Approximately half (50.8%) of the trained dais indicated 
that they need further training as the training already imparted 
to them is not sufficient. They were further asked to specify 
the duration of retraining which they feel would be adequate. 
Most of these interested intraiming mentioned that 3 to 4 


weeks would be enough. (Appendix Table 5.15). 


All these dais who indicated the need forw@training were 
asked to specify the topics which they would like to be 
included in sich a programme. The most important aspects 
which the dais wanted to be emphasised in the retraining wa 


management of difficult labour. A large proportion of the 
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dais also expressed the opinion that the present curriculam 


should be repeated during the retraining. (Appendix Table 5.16). 


The opinions of the trainers were also solicited with 
regard to retraining of dais. Out of 14 trainers interviewed, 
11 opined that there is a definite need for periodical retraining. 
When asked about the appropriate time for such training, 5 of 
them could not provide specific answers, 4 reported that it 
Should take place one year after initial training, 1 trainer 
each mentioned that the retraining should be conducted after 


2 and 3 years respectively. (Appendix Table 5.18). 


Regarding place of retraining, 9 trainers expressed the 
view that it should be conducted at PHC headquarters, and 
1 stated it would be more appropriate to locate it in daits 
village (Appendix Table 5.19). With respect Lo the topics 
for retraining, a great majority of those who were in fae 
of retraining pointed out that management of normal delivery 
Should be emphasised (Appendix Table 5.20). So far as duration 
of retraining is concerned, 5 trainers thought it should be 
between 8-15 days while another 3 favoured 23=30 days. One 
trainer each expressed the view that the duration of retraining 


Should be 1-7 days and 2=3 months respectively (Appendix Table 5.22) 


When asked if a retraining program has ever been carrics 
Out in their area, 12 out of 14 trainers interviewed replied 


in the negative (Appendix Table 5.22). 
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CHAPTER 6 


SUMMARY AND CONCLUSIONS 


Inspite of greater expansion of medical and health servi-= 
ces in India during the post~inde pendence period, an overwhelming 
majority of our people, particularly those living in the rural 
areas, Continue to seek medical care from indigenous sources 
of medical care. It is now very clear that our goal of 'Heelth 
For All by 2000 AD' cannot be achieved if we have to depend only 
on governmental sources to accomplish this objective. There is 
an urgent need to fully exploit the local sources, as recommended 
by many national and international committee for the benefic 
of the community. The traditional birth attendants who attend 
to a large proportion of births in the rural areas and provide 
other needed services to women and children, are an important 
Such resource. The available literature on TBAs shows that 
many of their practices are harmless and provide psychological 
and emotional supporct to the mother and the family. However, 
there are certain practices which are harmful to the mother and 
child and probably contribute to high infant and maternal mor- 
tality , Before they are incorporated into the village based 
primary health care programmes, there is a need to improve 
their practices through proper training and follow up super 
vision. This will greatly facilitate the integration of their 
services with the existing health care system. Many training 


programmes have been organized in various parts of the world, 
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as the review included in the Chapter I would show, to improve 
their skills and practices. In fact India was the first country 
among the developing nations to take cognisance of their role 
and Meee ste various TBA training programmes since the advent 

of development plans, more particularly from the Second Five 
year Plan. The principal aim of these training programmes has 
been co help TBAs to conduct deliveries in aseptic end hygienic 
manner and bring them into linkages with Maternal and Child 
Health (MCH ) services, including family planning rencered through 
primary health centres (PHCs) complex. The TBA training pro— 
gramme hes recently received a great stimulus and during the 
Sixth Five year Plan (1978=83), it is envisaged to provide 

one trained dai for every village. In order to find the effec- 
tiveness of this training programme, in terms of the objectives 
laid down, an evaluation of the training scheme was carried 

out in fhe state of Maharashtra at the instance of the Government 
of India, Ministry of Health and Family Welfare. The detailed 
resutcs of this ev alr enn ere given in the body of this report. 


The major findings are summarized below: 


1. For the purpose of this evaluation, three distraes. 
representing various regions of Maharashtra were selected. 
From each district 4 Primary Health Centres (FHCs) were randomly 


chosen.- “The villages comprising a PHC were further stratified 


according to a set criteria given in Chapter IT, and six trained 
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dais were selected for interviews. Further 5 women delivered 
by each of these dais were also interviewed. Thus, this 
evaluation is based on interviews with 130 dais (63 trained 
and 67 untrained) and 698 women attended by them. In addition, 
interviews were also carried out with various cetegories of 


health functionaries at the sub-centre, primary health centre 


and district levels. 


2. An overwhelming majority (68.5%) of dais are 45 yee:s 
of age. The proportion cf those in younger age groups has been 


~ 


found to be higher among trained dais. 


3. Almost all the dais are ‘once married' but approxi- 


mately half are ‘currently married' while the others are widows. 


4. A very large percentage (95%) of dais have more than 
three living children and the untrained dais have more living 


children as compared to their trained counterparts. 


5. All except 5 dais belong to Hindu religion. Further, 
approximately one-half of the dais interviewed are scheduled 
castes/tribes and the remaining half are equally distributed 
among 'middle' and 'higher' caste group. The dai's caste has 


not been found to be significantly related to her training status. 
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6. Outtobersaeraais interviewed, 124 reported waat they 
are illiterates, and out of the remaining six reporting soe 


schooling, 4 are trained and 2 untrained. 


7. B little more than three-fifths (61.5%) oi dais 
reported that attending to births was their hereditary pro= 
fession, and trained and untrained dais are almost egually 


Pescributed in cms Category. 


8. For three-fourths (75.4%) of the dais interviewed 
attending to births was the... primary occupation, while for 


the others it was only a secondary occupation. 


9. The reported monthly family income of 30.0% of oe 
@ais is less than fi 00 and for another 46.1% it ranged between 
Rse100 and 88.199. The family income of remaining one-fourths 
of the dais is reported to be more than fs. 200 per month. There 
rs fo signifies. relationship between dai's family income and 


Mer training stetus. 


10. Approximately one-half the dais interviewed had more 
then. IS years experience of attending to births. 7. cocs 
not appear to be any significant relationship between number 


Of years of experience and training status of Gare. 
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li. A little more than half (56.6%) of the dais came 
to know about the Dai Training Programme through the health 
functionésrics. Another major source of information reported 
was community leaders which was mentioned by approximately 


one-third (30.2%) of the dais who had already undergone training. 


12. The health functionaries were the major motivating 
force for dais to undergo training. The role of community in 


this respect has been found to be Limited. 


13. Regarding criteria for selection of trainees, dai's 
residence in the village, her interest in improving her per- 
formance as a dai, competence and popularity were some of the 
considerations for enlisting the dais for training. The 
recommendations from the health functionaries and community 
leaders are also reported to have been given due consideration. 
There has not been any systematic effort on the part of the 
PHCS tO prepare a list of dais in their respective areas. The 


PHCs only maintain a list of trained dais. 


14. Out of 12 OHCs in three districts of Maharashtra, 
only in one PHC the dai training programme is reported to heave 
been conducted at the sub-centre level. In the remaining 
PHCs the training programme had been carried out at the PHC 


headguarter only. 
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Lo. The training was primarily given by Hw (F) /ANMsS 
under the supervision of HA (F)/LiVs with occasional inputs 
from the medical officers. An overwhelming majority G71 Ae ) 
ie the trainers had professional experience rangina between 


Aero 4 years. 


16. The information obtained from trainers reveal that 4 
large . a pee 

/proportion of the training time was spelt on fielaGvaerivities, 

both supervised and unsupervised. The class room and clinical 


demonstrations were reported to have been carried out only 


at the PHC headquarters. 


17. The methods of teaching reportedly employed by the 
trainers included lectures, discussion, demonstration, role 
play and observational visits. However, emphasis laid ona 


particular method of training varied from trainer to trainer. 


18. The training facilities, both at the Primery Health | 
Centres and sub-centres, sce reported to be inadequate. The 
situation is particularly bad at the subcentres where even 


the basic equipments required for training are not available. 


19. There is no. systematic metnod of evaluat 
trainees after the training. It is only done through oral 


tests which vary from trainer oOo) trainer, 
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20. The delay in peyment of stipend money has been 
reported by a majority of trained dais and healtn functionar= 
ies. Further most of the dais complained of non=payment of 
remuneration for registering pregnant women for antenatal 
care. Administrative and communication problems are the reasons 


given by medical officers for these lapses. 


2i. The community participation in the training progreime 
is reported to be minimal. There has been no effort on the 
part of health functionaries at various levels to publicise 
the training programme and educate the community about its 


usefulness. 


22. There has been no systematic effort to effectively 
monitor the training programme. This is reported to be due 
to excessive work: load and competing demands on the time of 


various cetegories of health functionaries. 


293. There is a considerable delay in the distribution 
of kits to dais and these are rarely replenished. Moreover, 
an overwhelming majority of dai's do not carry the kit when 


they go for conducting deliveries. 


24. A significantly higher proportion of trained dais, 
as Compared to untrained dais, report to have contacts with 


yarious health functionaries, especially ANMs. 
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25. Most of the trained dais expressed their willingness 
to associate with the health func zionaries in the provision of 
various kinds of health services to the community. The 
number of untrained dais volunteering to provide such services 


is very small. 


26. The antenatal service provided by trained dais have 
been reported to be much wider than those by untrained dais. 
Further trained dais appear to manage antenatal complications 


better than their untrained counterparts. 


21 A Sig ficantly hnigher, proportion of Aieatrained 
dais are reported to have conducted deliveries in aseptic and 


hygienic manner as compared to uncerained dais. 


28. The proportion of trained dais rendering family 
planning advice is substantially higher when CGompered to 
untrained dais; Purther, trained Qais motivatead = Ssignifi— 
cantly larger number of cases for family plenning than untrained 


dais. 


Ria ae Sa So 


29. The remunération for dai's services by the community 
is through cash and kind. By and large, payments were made 
in combination of both cash and kind. The kind payments 
included clothes, foodgrains, ornaments utensils etc. The 
payments made to trained dais as well as untrained dais are 


not signaficantly different. 


30.- Almost all the trained dais felt that the training 
programme was helpful to them and a large proportion of them 
felt a need for retraining in order to improve their professional 


skills. 


Appendix Table 3.1 


Marital Status of Trainers according to location 


aye sR ERE 
Meet Santis ri ag wank SC Total 


-% No, % No, @ 
Unmarried 5 G59 ~ yxoooel 
Married 7 68 1° 100.0 82a 
Widewed 4 Tel - ” 1 Ts 
Total 13.100,0 1 100.0 14 100.0 
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Appendix Table 43.2 


Educatioml status of trainers according to location 


es 
ANM PHC. ANM SC Total 


Educational status No. A No. i we. | 
Middle 4 30.8 1 100.0 i DD» | 
‘High school + A oem! = = 3. 21.4 
Higher secondary 6 -~46,2 - - Gr 42.9 

Total 13° 5100.0 1° 10658 14 100.0 
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Appendix Table 3,3 


Total experience of trainers according to location 


ee _ANM PHC. ANM SC Total 
Experience in years “Whoa nee 


+ = 2 ae 6 46.2 _ ~ 6 42.9 
3-4 | 3 2541 T 100.0 3a a26 
Ff ob 4 (Me 
Tr ore { fe SO 8 
Can't say 2 a ee 
ae ee 

‘Total 15 SoA OOsGit= 41" 100.0. menen 


Appendix Table © 434 


Number of batches trained as reported by trainers 
according to location 


No. of Batches 


Two 5 heewe -_ ~ 5 yo pe 
Three Tee ~ ~ 1 het 
Four bee ey ~ - 3 a 
Five 2. Tyga - = 2S eae 
Six ek - - 1 fel 
Seven + Patan bs 3's to10050 5. ae 
Can't say 1 pee _ - 1 Low 
Total 13) 1008G Te TO0.0 44 100.0 
ee 


oe e142 
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Appendix Table 43.5 


Total No. of Dais trained as reportod by trainers 
according to location 


No. of Dais trainea —L ee 2 st Total 


NO. -peeue yO G 

11 -— 15 2 4A - 2a 
16 = 20 2 oe 2: 14.3 
26 - 40 2 - Aa - 8 
36 = 40 = ~~ 1-00.0 1 tea 
41 = 45 eg oe 1 Tot 
46 = 50 1 Fee 1 7a 
71 =e 2° Vosae 5 oe hes 
56 = 60 | L “eis - 1 tea 
Can't say 2. Ape ~ 2 14.3 
Total 14 10050724 °400,0: Ad eee 
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Appendix Table %3.6 


Source of information regarding training programme as reported 
by trained dais according to location 


; "PHO SC e-Remote Total... 
Source of information “Yo. oe nee eg I 

Trained dai 3. OU eet Dik tie 
Untrained dai 1. 2s - 1 1.6 
HW (F ) /ANM 16 3a SS 2S. 8 21 (35 e 
Other health staff 10° 2345e7 o 28,6 16 258 
Community leaders 11) 267226 4566). 19:.250e2 
Relations /Friends 1 2.4 «= ~- 1 1.6 
Can't say = - ai aee. 41 ~ ae 

Total 42 100.0 21 100.0 6% 100.0 
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Appendix Table 7,7 


Source of motivation for dais to undergo training accord 


ing to their location 


| ; one PHO/SC _ Remote Total 
Source of motivation - ae Nos theo. 
Trained dai 4 Tal ~ _ o£ .o 
HW (F ) /ANM 50.0 ° 10) eee ea. 19.5 
Other health staff 6 414.3 2 96) eats Bea | 
Communi ty 565.160 Qu Tees. 54.9 
Self ie Sed. se eet. 1.6 


*Positive responses 
only 


Appendix Table 3,8 


Considerations for Selecting dais for training as reported 


by trainers according to location 


ANM PHC - ANM SC Total 


— -~ ee ee, 


No oe: eSNG 0 No. 


Belongs to village which 


has no dai (Cas (eleme. - ~ T3 
Belongs to Remote area 1 B24 - - 5s) 
Interested in improving : 

dais work 55—- 100.0 1: 1 OCs eat 
Compe tent & Popular CRC She Bae 1. TOO gO eG 
Supported by pressure 

groups Pe. | = 2 3 
Suggested by health starr er S355 - - 5 
Personal attachuent A S060 = - 4 
Needy women of the area 12 92.3 ~ ~ 12 
Others 11 18.6 1. TOOsG 42 


%o 


9269 
85.7 


100.0 
1164 


eet 
o06 7 
28.6 
8567 
8567 


ee LETT 


Notes— Multiple responses 
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Appendix Table 3.9 


Odd beliefs am practices of dais as perceived by trairers 
according to location(Ante-mtal ) 


ANM PHC ANMSC Total 
; No © i No ° jo No ° Io 


iidvise to keep busy in 


domes tic work (Resor $f - - 1 Ta 
Advise no rest during 

noon hours G \ “6,2 1. 400.0 T5050 
Others 10: = 76e9 toe 1 TRG 


i a ge eS oe 


ee ae ee 


*Multiple resporse 
Aopendix Table %3.9a 


Odd beliefs am practices of dais as perceived by trainers 
according to loca tion(I ntra-natal ) 


ANM PHC ANM SC Total 
No.  % - Nos Ze No o 


Deliver in cow shed/ 
no botheration about 
place of delivery 9 69.3 - sk 9 64.3 


T11 ventilated arm ; 
un-tidy dark room to | 
avoid air to get in se os a 1 I, O 12° Boy0 


Others 2 A5.A eos BE 


AEE AS 


*Multiple response 


Appendix Table 43.9b 


Odd beliefs and practices of dais as perceived by trainers 
according to location(Post-ratal) 


ANM PHC ANMSC Total 
_No. We i 


Use of blade/sickle/ 
stone etc/unsterilized 
ins trume nt 9 69.2 Poa 10° 71 


Dressing of cord with 
anything available 
(ash,ghee ,oil etc) 4 do - - 5 21.4 


Cord cut when placenta 


has just come out 4 1éL - - 1 164 
Administer castor oil 

to baby 1 Tol - ~ 1 71 
hdvise not to give first 

day's milk 6 46,2 1 100.0 1; ean 


Irregular bath/oil 
massage 2 15.2 - - 2 14.4 


Appendix Table %3.9c 


Odd beliefs and practices of dais as perceived by 
trainers according to location(Immuni zation) 


AMM PHC” ANY Sé ote.) 
plo. 2%. Now ae to, 9 


Immunization of Children 
& mothers considered 


us¢less 7 238.5 1. See ee aN ESC 
Immunization considered 
dangerous | ax 26,2 ~ - B (A2E9 


Immunization considered 
responsible for foetal 
death Baa AG, 2 ~ ~ 6 a 


Others 4 Paes | ~ - 3 al st 


“Multiple res ponse 


Appendix Table 5.90 


Odd beliefs am practices of dais ag perceived by 
trainers according to location(Prophylaxix against 
nutritional anemia) 


oat — ANM oe @ Total 
aN. No. e 
Ko knowledge ee a4 ar ~ o 1 Pet 
IFS tablets Considered 
harmful to babies in 
womb 2 Tod 1: }OGss 3 21,4 
Can't say Pie 6 - Peer 70.6 


‘Multiple res ponse a 


eee ed 7 
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Appemlix Table 3.9% 


Odd beliefs and practices of dais as perceived by 
trainers according to location(Family plaming) 


5 kA PHC. eeMoge Tote) 


Afraid of FP/no belief 


IW considered harmful 1 ees - ~ 1 Tel 


Sterilization weakens 


a person ene Sa eos cm pee 
FP makes a man unfit 

for sexual act 1 tat - - 1 Tel 
Averting birth is a 

sinful act 5°. AG 2 4° 24G0, 0 1 > Sa 
Others a: aed = ~ 2. ae 
Can't say 1 Be | ~ - 1 1a 


*Multiple response 
Appendix Tabie 3,10 


Total number of ‘days for clsss room activities as 
reported by trainers according to location 


Sais. 9 NO e 0 No. 6 
is per guide—lines 7 53.9 ~ ~ t+. Su 
2 days 2 15.4 ~ -- 2 Ife 
7 - 8 days 1 ae - ~ 1 Ye 

11-12 days 0 TO eee aS 
15 -16 days 1 eT - - 1 To 
Can't say 1 Ved _ - 1 {en 

Total 9 (00a 1 90060 14 100.0 
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Appendix Table 7..:1 


Number of days for clinic activities as reported by 
trainers according to location 


ANM PHC ANM SC Total 

eae (No, %. Noweweee NO. a 
AS per guidelines - fe: iba Otte f 7 pOge 
2 days ate Gio eae “ en 
4 — 4 days 2 15.4 1 100.0 4 2144 
1516. days ame te Bare | 7a 
Can't Say 1 del. - 1 1 

Total 13:-° 100.0. . Aan 4A 10080 


Appendix Table 312 
Number of days for Supervised ficld activities as 


reported by trainers aceording to location 


i ee es A iN 6 

As per guidelines ese irs, Tt. 700.0 cheesy 
2 days Be 15 pA - - edie 
13-14 days ee 15 ee ~ 2 14.45 
Can't say 2 gyean Depa = ~ eae 
Total fe 10080 Tee 17 0080 


Appendix Table 3.13 
Number of days for unsupervised field activities as 


reported by trainers according to locavion 


aM PAG ANN SG. Total 
Noe Yo NG gs ae a cP 
As per guidelines eo 53 9 ~ - Yaa 82°18. 
2 days et yd ~ = ee ae Pec ee’ 
Can't say Lae NG ere 1° “tou Oy oS aah 


we i eS 
Total 13. 100.0 ° “1 eee 5065 
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Appendix Table 3.14 


Number of hours per day for class room activities as reported 
by trainers according to location 


SRR eee ampeeene ea 
fiivl PHC == ANM SC Total 
No. % No o % No. o 


As per guide lines OT 55° ee : 1 a 
1 - 4 hours - 1 =100,0 1 FS 
5 = 8 hours . BAG OA ~ ~ e- TheS 
Can't say 30,7 - = 4> 2835 


Total 13 100.0 Tees 14 10040 
SARTRE RS A SN NS Avs Senasenecagucnaepane 


: Appendix Teble 3.15 


Number of hours per day for clinical activities as 
reported by trainers according to location 


Enno | 
_ANM PHC ANM SCs Total 


No. & 2 PO tam Noe > i, : __ No e q, 


AS per guidelines ee ae ~ Le: 5Ose 
tT = 4 hours _ ~ 126-4000 1 Tel 
5 ss 8 hours 2 1h a _ _ 2 14.3 
13 -16 hours 1 T+7 no - 1 iw 
Can't say 9 2301 ie a ~ tase ag S| 


iia ee eee 
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Appendix 1able 3..16 


Number of hours per day for supervised field activities 
as reported by trainers accuding to location 


5 Se ea te ee 


ANM PHC ANMSC Ss“ Total 
a ae : 


Noe 


As per guidelines le? Sage _ — y Ms 
9 - 12 hours - = ee] 
21 + hours 5 O34 ae = 2 ole 
Can't say Brea - ~ >. 

Tdtal 3  1O00<.0) {ees 10'S: 1A <70pee 


Appendix Table 3.17 


Number of hours per day for unsupervised field activities 
as reported by trainers according to location 


Sale — vi 0 No ° ( 


4S per guidelines (Seep ote - _ i <5G— 
21 + hours Shoe Toa = - 1 ie 
Can't say “yaa gs hee TSO SO 6 1239 


re 
13 100.0 TMG. 44 100 


e eelSl 
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Appendix Table 3.18 


Topics on which lesson plans prepared as reported by 
trainers according to location 


__ Ah PHC ANM SC Total _ 

Sa PS 
Not prepared 1 Pe ~ - 1 re 
ANC ani PNC care 8 61.5 - -- Bi Sea 
Conducting delivery / 
management of normal 
delivery fe 30,8 - on A 286 
Aseptic techniques | aS -_ ~~ 4 BP 
Care of new boru ee A ~ - a Tas 
‘Care of cord 1 if fg. - - . Bs 
FP methods and their 
mle 1 Tet ~ ~ 1 Tel 
Nutrition of mother and 
baby | 1 Y rg | - - 1 Tet 
Need for immunization S 2341 ae - So 2 
N.A. _ ~ 1->709,0 1 ea 
NOTE: Multiple response 
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Appendix Table 3.19 


Teaching methods used as reported by trainers according 


Lecture 
Lecture cum discussion 


Demonstration cum 
discussion 


Return demonstration cum 
discussion 


Group discussion 
Role play 
Observational visits 


Case demonstration 


NOTH: Multiple response 


ANM PHO 
_No. 


a 


13 
13 


ee 


to location 


100.0 
100.0 


109.0 


100.0 
100.0 
58.45 
CA 46 
100.0 


Se ee 


Yili 


1 
1 


4 
4 


Total _ 

Me No, ae 
100.0 14 10040 
100.0 14 TO0Gze 
100.0 14 100.0 
TOGO 14 “10039 
woe 14° 1008 

5 SS 
10G;03° 12 8567 
100,0 TA" T0038 
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ee eee ee ee Ge lk fes 4,We9 

, Ear owe | > eae Ay Boies | ke{d eploy 
Wee OO hea tbe pie Ce Saengt. 4. petals 1) SERS ae ag eee | WoT samo 
| -stp dnoz) 
Teg Saeae a etcen ches ae bee L m eee? Fad 2 | E*7. [ _ ARES all } L uots 
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WOT) eT4. W1OUIE 
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fopendix Table 3.21 


ee 


Gemonstrations to improve Dai's practices 


given by trainers(Aseptic Techniques) 


Demonstration Soo SC. aotely 
given e Se INO e ie Oe 
Sterilization of 
instruments before use 6 46.2 i3-100.0 7 50.0 
rersonal hygiene B - 61.5 1 100.0 9 64.3 
Use of Dettol i tat - a ) ie 
Pros.er environmental 7 
sanitation 2 15 4 = - 2 14.3 
Others 1 Ter - ~ 1 hak 


ee Se ee ee ee ers ens | te ce ee eer ee 


Note: iultiple response 


Appendix Table 3.22 


Demonstrations to improve Dai.s practices given 


by trainers(General health check up ) 


Demonstration oo = SnEACneere Ot Seen 

given “ 19 INNOe /2 INO e fo. 
Regular check up of 
ANC mothers from 3rd 
month of oregnancy 4 30.8 1 100.0 Si See 
Balanced diet P5369. a - 7 50.0 
Adcitional food to 

6 year olds 1 7.7 - - j 

FNC/caret check up L Tel - - I - 
Check up of general 
conditions of baby 2 15-24 1 100.0 a: 21,4 
Check up for compli- 
cations like r= etc. Il Tel - ~ 1 Ved 
Urine and blood te¢ 1 7e7 - - x {eu 
Cthers 4 30.8 - - 4 28.6 


Note: itultisle response 


saae 


=: 156 :- 
Appendix Table 4.25. 


Demonstrations to improve Dai's practices given 
by trainers (Immunization) 


Demons tration i AN. PHC ANM SC Total 
given No. fo i 0 NOs 0 
TL for mother 6 46.2: tee f- 6 42.9 


Small~pox, BCG, DPT, 
Polio vaccine for 


babies 10°: <T ie fe saO0.0' 3 119% Fags 
Booster dose of DPT ° | 
& Polio for children 1 Lan ae O 2s) tae 


NOTE: Multiple response 


Aprendix Table 3.24 


Demons tration to improve Dai's practices given 
by trainers (Management of labour) 


= oi seems <f ~ eS - I RAR CC 
Demons tration ANM PHC ANM SC Total 
s ara PE erent eet : E 
given PaO ge 


How to listen to 


foetal heart beats | ‘ Cee ~ = ‘ tae 
Conduct of labour eS eee - _ > Ver 
Sterilization of ou 

instrument before use Oa Ge Beg 0 ok T- BOee 
Placing mother in | 
comfortable position oc 25 eT ee ~ Dee ee 
Waiting for expulsion | | 

of placenta 1 Ler aS dha 


MESSY Fae 1 


a oe aa 
Appendix Table 5.5 


Demonstration to improve Dai's practices given 
by trainers (Family Planning) 


Demons tration 2) SES ae Ss 

fan Noe No. 0 No. 0 
Spacing of children 1 17 - - 1 Tol 
IUD 16> ~ pe 42.9 
Oral pills a | See = Bo 42.9 
Sterilization $50.8 «1: TOG see ee 5527 
Nixodh 9 69,3 1. 100; fee 714 


NOTE: Multiple response 


Appendix Table 3.26 


Training facilities available as reported by trainers according 
to location 


Facilities . "_ANM PHC ANM SC ‘Total 

_Noe va No. g No. %_ 

Black board with chalk 43 BA.6 om = 11 7°26 
Dai kit for demonstration 14> -100,0 1... TOO Deed OO 
Dummy with Foetal doll 1569 - - ¥- -50.0 
Models 959 - ~ 7275040 
Charts 9 69.2 1 1CGye 10 i oF 
Stove in working order 42 ee OP 54 1 100402225 92.9 
Kerosene oil tee Te 53 1: "l005O22 92.9 
Utensils for boiling 1 A050 1. 1006G Pet 1060 
Test tubes 12 92.3 1° 100—8 tp 6 2092.9 
Equipment for albumin test be Ty, 11000 age 92 49 
Equipment for sugar test 42°77 9255 1 100.0 1% 92.9 
Spirit lamp Va oes5. 1 100A oe 6 
BP apparatus with stethoscope 12 92.3 1 100,0Feage 9259 
Thermometer 114 GA .6 1 TOU 6Oe imeals oe] 
Anema 124 eee: |) 1 100,02 merge 5 
Weighing machine \222 Ye «3 1. TOO;G 19. 92.9 
Facilities for Hb estimation 127 <> 9243 1 10000 as, 92.9 


NOTE? Multiple response 


Appendix Table 3.27 


Coutents of Evaluation of trainees as reported 
by trainers according to location 


_ANM PHC AIM SC ‘Total 
Noe 
Did not evaluate 1 Tat - - 1 Tel 
Oral test only 8 9 GaSe - ~ ce Se 
Questions & Quizes 1 jen? - - User a7 
ANC & PNC Care o> - ~ opted 
Comiuct of normal — 
delivery 4 "5068 = = Ae cere 6, 
ASeptic techniques Pa 5 - - oe eS 
Comlitions for referral 1 Tat ~ ~ 1 OS: 
Care of new born 3 ~ ~- a OO.) 1 hed 
Care of cord ee ee 
FP methods 1 Ved ~ _ 1 (ee. 
Demonstration of | 
delivery 1 wen —_ _ 1 bat 


NOTE 3 Multiple response 


ee sLoe 


=: 159 3: 
Appendix Table 4.1 


Major functiow ani activities of Dai as perceived by trainers 


~_ANM PHC ANMSC Total 
No, ee oe No. 


x a 


Registration of ANC cases 2 15.4 ~ - 2 1445 


Comuct delivery under hygienic | 

comitions | 1 Tel - - 1 S| 
To conduct deliveries efficiently 2 15.4 - ~ 2): See 
Adopt aseptic techniques ~ ~ 4. 100.0 1 Tel 
Use of sterilized instruments 1 Tes - ~ 1 To1 
Conduct comfortable and easy 

delivery 1 fe j re TL © 2 1455 
Refer complicated cases 2 Toon ~ ~ 2 14.3 
Cooperate in immunization 

programmes 3 ae poe 5 Tied 
Motivate FP cases | A se - ~ 4. 2Be6 
Can't say 6. Aiee - - 6 aaa 


NOTE: Multiple response 
Appendix Teble 4.2 


Cooperation received from trained Dais as reported by trainers 
according to location 


__ANM PHO ANM SC Total 
2102 : Nos. 2 NO. 
Helps in registration of | 
births and deaths , Ter ~ - 4 144 
Helps in registration of 
ANC cases 6 46.2 Be 1K) oO 7 ~3020 
Helps in getting TT for mother 4. $066 ~ - 4 2a6 


Refers cases/helps in comuc- 


ting deliveries 5  23ae _ x 5 ( 2V eq 
Refers complicated cases ¢ : “tam = - ¢ ite 
Helps in giving PNC care 1 Te7 1 100.0 2 The? 
Helps in immunization camps 4 30,877 = ae 4 28.6 
Helps in motivation of FP cases 12 92.4 1 100.0 13 492.9 


mee ee ee —_— oe 


NOTE: Multiple response 
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Appendix Table 4.3 


Cooperation received from untrained dais as reported hy 
trainers according to location 


No association 
No cooperation 


Helps in registration of 
births and deaths 


Helps in registration of 
ANC cases 


Refcr cases/help in conducting 
delivery 


Helps in PNC cases 


Helps in immunization camps 


NOTE: Multiple response 


Appendix Table 


Shortcomings noticed in midwifery practi 


{e7 on 
D3 09 =“ 

7.7 
15:4. 1 eee 
{el rs S 
te | ae iy 


4 


A.A 


reported by trainers according to location 


No shortcomi ngs 
lack persongl hygiene 


Do not boil/sterilize instru- 
ments used for Cutting the cord 


Use anything available to cut 
the coxd 


Put the mother in uncomfortable 
position while Conducting the 
delivery 


Do not allow Sufficient time 
for expulsion of placenta 


Do not take care of cord 


Forcibly pull the child 
duri ng delivery 


Others . 


NOTE 3 Multiple response 
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aati be ey 
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1 71 
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Appendix Table 4.5 


Improvements noticed in the midwifery practices of trained 
dais as reported by trainers according to location 


No follow-up 


Observe better personal hygiene 


Follow instructions carefully 


Gives better ANC care 


Send mothers for regular 
check-up at SC/PHC 


Send mothers for getting TT 


Sterilize instruments, pads 
amd ligates 


Use kits/scissors to cut ord 
Use rubber sheets 


Put mothers in comfortable 
position 


Use clean cloth for padding 
Take proper care of cord 
Give proper bath to baby 


Prepare am give anema to 
mothers 


NOTE: Multiple response 


oooh 


2-2 


4 


a mes - 
ANM SC 


 ANM PHC _ 


__ total 
fo) No. fe) 
m= 4 44 
=a 9 -bAas 
pa 1 4 
a o. 4 
a: 1 7s 
as 4 es 
100.0. 10 . Vag 
- 14 03 
~ 1 ee 
ae 
<. 4 Be 
be 1 Bs 
100.0 3 Bie 
100.0 1 Te1 


cs ee 


Appendix Table 446 


Methods employed to ensure that right skills are imparted 
during traimng as reported by trainers according to 
location 


Through questiors /Quizzes 
fsking dais to discuss 


By their return demonstration 


Oral test at the em of train- 


ing 


Observing at the time of 
deliveries 


Can't say 


MOTE? Multiple respore 


ER a RR IS em 
"7 7 Me. 
ANM PHC AMM SC 
re RR 


Noe 
4 
y 
y 


% 
30.8 
23 1 
234 


fel 


4 
4 


100,0 
100.0 


We i, Oe 


A 


ee ee er eee ee 


oeeelL62 
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Appendix Table 4.7 


Methods used to help slow learning dais as reported by 
trainers according to location 


By repeated explanation/clari- 
fication/discussion/demonstra~ 
tion 


By explaining the same point 
in different views 


By supervising deliveries 


By involving them to conduct 
deliveries 


NOUS: Multiple resporse 


Aprendix Table 4.8 


Specific guidance provided during follow-up visits to 
trained dais as reported by trainers accordi ng 


to 


No follow-up 


Lo observe better personal 
hygiene 


Clarify concevts taught 


Advise to send mothers for 
registration 


Advise to send mothers for TT 


Sdvise to refer Complicated 
cases 


Ldvise to send mothers to take 
IfS tablets 


lidvise to Sterilize instruments 


fdvise to put mothers in com 
fort2ble position 


Ldvise to motivate for iP cases 
Advise mothers for immunization 
Advise hoy to himMle new born 


Others 


NOTE s Multiple response 


location 
i —~ e = = = = SSR SEE REARS SS RE BD 
ANM PHC AMM SC Tete: 
ee eo es RI mm 2 
No. _% No. 7). NGw es 


ae 
~] 
° 
aos 
i 
J 
mas 
ra 
@ 
ake 


Tay ~ ~ tot 
6 46,5 = 6 ie 
2. x . 2 es 
4. SOS a — A 2S 
ai ae -~ ~ 2) Ses 
3 eae ~ - 3: See 
2 ee Te, TOOSO 3 hae 


Appendix Tonle 429 


Support and guidance from supervisors as reported 


by trainers according to location 


Provides immunization schedule 
Gives demonstrations 


Assists in preparatior of 
clessroom lectures 


Participates in classroom 
sessions 


Others 


NOTE: Multiple response 


__ANM PEC 
Noe 


4 
2 


Tel 
15 04 


23 


76.09 
154 


cae 
- 1 
- 2 
= d 
100.0 44 
- 2 


eee el 64 


164 te 


Appendix Table “4.10 


Reasons for perceiving training as helpful as reported 
by trained duis according locavion 


Learnt new techniques 


learnt scientific midwifery 
practices 


Bettcr skilled to attend to 
complicated cases 


learnt the significance of 
immunization 


Get more cases nov 
Can advise on Cleanliness 


Use sterilized instruments to 
avoid tetanus 


Can take better care of cord 


More confident in preparation 
of home confinement 


Can advise for FP better 
Get more money 


Put mothers in comfortable 
position nay 


Get respect from Communi ty 


Others 


NOTE 2 Multiple respcnse 
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Appendix Table 4.13 


Number of cases delivered with the help of HW(F)/ANM, as reported by dais accoruing 
to location and training Status 
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Appendix Table 4.14 


ee rer eae SOc ee: SESE RMLIT amt -2rg tocar 


Number of pregnant mothers contacteg during tte past three months as repo.ted by dei 
According to lecation anj training status 
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Appendix Table 53128 


Immediately after trg.. fe WO? it = a. Be 
Within a month e191 5 peal 18D 
After a month : Por 58.1 . 10; epee. 4b.D 
After three months oe 53.1 T See 29 5025 
Can't say | - — | Aer. 1 1.6 


a 


Total 42 100.0 24°70080" 63 100.C 


Appendix Table 5.13 
Remuneration received for registering ANC cases as reported 
by trained dais according to location | 


PHC/SC Remote Total 
NO. Ho NO. 0 No. Oo: 
ibe 3 Bi 1(5.8., 15 pee AG 75.0 
Rs. two’ 19.1. ° 2 eee 0 15.9 
Rs. Three Be Tt Oe PS 
Peo. eee eet 150 
Can't say = = 1 4.95 4 bs 


Total 25°100.0 21 40020 ee 100.0 


we 2 Qa 


Appendix Table 5.14 


Suggestions given by trained dais for improvement of 
Training Programme according to location 


PHC/ SC Remote Total 


Now No. % eee? 

None sae. - SieeGO.0 6 28,6. Gye 42,8 
Provision of full- 
time service to tid. 
dais : +5220 1 3357s 
Timely disbursal of 
stipend and kits Se 9 oo-.. 1» A, Gee eos 
Need for follow-up | 

by health staff 2-254 1 AGB ed 
Training eras pecs 

increased . 7 ane a4 2. Saa-aae 4.8 
Stipend be increased. 1 2.4 - - Be eres 
More new techniques | 
be taught — (2fs2, 4 5° 23,6 
Techniques regarding , 
handling complicated 

cases be taught Lie Es rae = oie | 


Note: Multivle response 


Avvendix Table 5.15 


* } i 
Duration of further training as reported by trained dais 
according to location 


PHC/SC Remote Total 
No. No. G% No. 0 


) , 
1/6) 


No need 81- 50,.0- 9 42,9 30 47.6 
8-15 days “he 0s a WM ec ag BS 
24-30 days 25,8 3 14.5295. 20.6 
1 =- 2 months Cage! Sa MMM Yams pe A 
2 —- 3 months 2 io. * - oe ek 
% months + a teat GPL 1 4 Brie 0.4 
Can't say sy ES. ee 965 Ms 6.4 
Total 49100,0 21 100.0 63 100,0 


a ee 


Appendix Table bia tO 
Topics to be included in the retraining programme as 
suggested by trained dais according 
Si to location 


PHC/5C Remote Total 
Nes | / 

No Meee of retraining “set 50.0 97 Maem OU 47.6 
Aseptic techniques - - | ip & as 1.6 
Immunization a = | Speci 136 
Managemnt of difficult 

Labour fee 5.0 Sie eer bo 23.5 
Sterilization of 

instrument - - 1 ALGas 5 Nat 
Care of new born 2 4,8 _ - 2 ee 
Family Planning | ad 2.4 1 Heo ater Gigts 
Nutrition of moter | 

and baby he" fe .4 - 1 ier 
Repeat the present 

course again 14.3 "3 eee 1 
More supervised 

deliverics. Be - 1 128 
To get part-time job 1 oa 4 1 4,8 2 Baia 
Others ao O Vee ae 
Can't say igen Oo 23. ORR Def 

Note: Ifultiple response 


“Appendix Table 5.17 
Need for retraining as reported by trainers according 
: to loéation 


ANM PHC ANY SC Total 
"7 ST AT ee EE ak sep aa 
meee, % No. 70 No. “Ne 
Retraining needed cS yd Shae 1 TOGwe tt 18-6 
Retraining not needeG@iwisw 25. = 7 Pe tne 


Total 1300, 0 1 (POG Sees a O50 


= 3 25s 


Appendix Table 5.18 


Time-space between present training and the further 
training as reported by trainers according 
to location 


After one year GSS: Sale 7 4 28.6 
After two years 1 7 3S = 1 Tol 
After three years’ - - 1 100s fol 


Can't say | ‘eh ee ST. 1 


Total 4% 100.0 1 100,02 {4100.0 


Appendix Table 5.19 


Place of retraining as suggested by trainers according 
to location 


ANM PHC ANM se Total 
PHC headquarters g 69.2 1 100 s0gere fied 
In dais’ villages 1 © Cees = tan «1 
Can't say We os | - - ee ga ae ae 


Total i Bo Tad 32,88 1 100,05 4m 100.0 


Apvendix Table 5,20 


Topics of retraining as suggested by trainers according 
7 to location 


ANM PH S AN se Total 

No. No. /0 No. / 
ANC/PNC care - - 17-1006 1 fet 

Conduct of 

normal delivery Sao'0 = 7, = eg re 
Others 1 Tel Po _ 1 Ts 
Can't say feovyo ll - 4 28.6 
Total 143 100,0 1. 100, 0 Seeeaw.O 


eee (20) Se 


- Apvendix Table 5.21 


Duration of retraining as suggested by trainers 
ace ord ing tO Location 


ANM PHC ANM SC Total 


io, $0. lo, 


1 =") Gaye A Se - 1. ae 
8 - 15 days 5 36,0 = 5 
23 — 40 days 4 2a a es 4 eee 
2 = % months — 1 Te as 1 Tal 
Can't say ee ee fa 00 ,.0 4 2636 
Hepat 13. 100,0. .1-700,0 14 4¢ame 


are eR 


“Appendix Table 5.22 
pe ne programme conducted as reported by trainers 
according to location ~ 


Eni PHO ANT SC Total 
No e lo No e (3) No ) 


Retraining programme 


conducted 3 2° 15 ee 3 2.5 eae 

Retraining programme : 

not conducted 11. 8456 2100.0 72. aa 
Total 13 10036 b-100;0 14 30020 
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INDIAN INSTITUTE OF MANAGEMENT, BANGALORE 
in Collaboration with 

NATIONAL INSTITUTE OF HEALTH AND FAMITY WELFELRE, NEW DELHI 
(MINISTRY OF HEALTH AND FAMILY WELFARE, GOVERNMENT OF INDIA) 

EVALUATION OF DAI TRAINING SCHEME 1980 

7 INTERVIEW SCHEDULE FOR DAI 
| She practices 

State | Maan 5 i Type of village 
District | 416 P.H.C. Village Be Sh 
mea.C. 3 | 2. Sub—Centre Village es | 
Village of 54e Other 5 K.M. a <i 
residence village 


1.2 Name of Dai 


2e Age in years 


4. Marital Status rg 


4e No. of living children 
(if ever married ) 


5. Education Status 3 


Illiterate Re. Primary a 


7. Caste (Specify) 


8B. Vication/Occuration: 


1. Main 


ren se Se I eee Re ee ee ~ eer — eee ae o> 

2¢ Vecondary TET OT RE RECESS 

a Husband /Father's Occupation hike 2 
10, Monthly income of family . 

from all sources (¢ s stated / (mn en rn re ee 2 


OOOO 


rY rf) f) 
Ka band bond 


41. Is it your family vocation 


: 3/N 
to work as a Dai? Yes /No 


If no, who introduced you to 
practice as a Vai? 


AO ALLEL LLL AI CAEL 


1. Self | 4. Health Worker | | 


9, Clore Relations | | 5. Any other Soo 
(Specify j a 


3. Village Dai ae | 


12. How did you learn to work 


as a Dai? eS ak ena 


154. Training status: 


1. Untrained | | 2s trained) a 


If trained, month and year of 
training 


14. For how long you are working 3 
as a Dait pipette 2 ae yrs.) 
15. Generally which category of 


health functionary of the 
centre you contact? 


| i 
1 e H.W .(F AM. ol Le Be oly e/Hehe (M) 


20 HAs). [| Se Mote Bo 


16. What for you have been contacting 


them? | I 
Ce eo 
56 hic ee 
17. As a Dai what help you have 1. ___ te | 
been remering to the H.wW.(F y | | 
A.N.M. of your area? “ LL EEL LET BEL SAE ILE ELE EOL EL ELLE, EE ETT GRE EER NARI T IO SE IS A ED 


d6 
Ae 


. 


i 


18. Did you like to work along with 


H.wW.(F)/A.N.M. of your area? : Yes/No 

If No, state reasons: te | 
Ce Miner. ki. ee 
5 


ee = Se ee 


19. How many expecting mothers 
you have contacted during the 
past. 4 months? - Nos. 


(If to 9.19 answer is Nil 
skip to 2% 21) 


20. Generally regarding what you 
‘give advice to expecting mothers: 


(ANSWERS NOT TO BE READ) 


1. Registration at 5.C. ae 6. Prophylaxis against 
nutritional anaemia 


Poa 
2. Regular check-up at | | 1 
Bate/P.H.C. 7e Family Planning al 
3. Immunization (1T.T.) | ame 8. Personal hygiene 7 es | 
4. Nutrition for mother ee 9. Any other (specify) Seg 
5. Preparation for eorifinement| | 


21. In the last 3 months, how many deliveries core eonducted by you? 


~ 


4 e To cre A jE IR Ret iy on oe Nos « 
2e Yourself i _, Nes. 
%- Alongwith i, 


Hew. (F )/ANM Nos. 


22. Give the details of five mothersrecently delivered by you: 


Address with the name Approximate month & 
ef Head of the Family | year of delivery 


= ek ee 


| = zz I AE IY A A A sm, a LE i NR a a il: lel a a tk ta 


¢ 


29 
bad trv! 


> 


23. Out of the deliveries eonducted by you in Q. No. 21, how many mothers ° 


Nose 


eee = BE 


i OE we 


1. Registered at Sub-Centre 


A 3 X 
2. Received atleast 4 doses of Th eee ee 


4, Received prophylaxis against 


nutritional anaemia Og eee ae nasi __ Nos. 

4. Had new born babies: 
ee LVL pee ee Re ° 
Pe Who dief ee 


(In ease of those babies who died) 


2 A POR SSE, SS ES Se ee = oe Se a a ee 


of Death | Ages at Death 


aie ST eS 


mtn rae | 


A ES RS gs oe mS 


5e Nos of bubies who had Septic umbilicus. 


f. tlo: of mothere whewuttered with 
fever within first 10 days 


++ SSS cs 


24. With what do you eut the cord? 


* w - 
1. ocissor | | 3, Sickle 
| | 
§ 


Ze D1a0e | | A. Any other (S pecify ) oe 
252 Do you boil it? Yes /No 
ae If yes, why? 1. 
wy ¥ 
cig era eo Cid & 
Dew ee | 
be amd for how long? Ue Sata minutes 


PO 
ay 


| a) 


26 How do you prevent sepsis in: 


ae Mothers: 1. 


2 Pees on AS APT EN eS ee NTE tS a 
ny 

je ee and 
he 


b. Babies: < 


RM a ES I A IO I 


PE EE REE 
Fo ei ee ee ee 
| Ae sg . 
27¢ Did you advise these mothers 
. for Family Planning? Yes /No 
If no, why not? ae | 


3 ° 
a rn OE OE ER IEE AR TASS 


4 e 


28. How many cases you have been able tu persuade for acceptance of 
following Family Plaming methods in the last 3 months 


a I ET IES I 


ere fy 


Number of cases who accepted 


1- Nirodh 

2¢ Oral Pills 

4. 1.U.D. 

4. Sterilisation 


Se M.T.P. 


29. Do you thirk tt babies should 
be immunised? Yes/No 


If yes, why? 


226 
30. How do you arrange for immunisation 
of babies delivered by you? 


1. Inform Health Workr a 7 ae 5 ato S 
9, Advisemothers to attend clinic a  } 
4, Accompany mothers on clinic day iC - a 


4. Any other (Specify) ee ae mc 
41. Do you later on enquire from the 

families whether the immunisation nein 

has been given to babies? Yos /No 


ee ee, 4 ee 


— = —— oe EE SE. SD 
= =. = = a 


42- For how many days you provide care; 


4. to mother after delivery? Days 


ad 


2. to new born babies? aL Pee ieee! 


a oe 


33. What specific eare you provide for first 5 days after delivery to: 


ae Mothers 3 da 
Za 
ea 


be Babies: (ae 


34. Underwhat eonditions do you Seek 
help from H.W. (F)/A.N. M. aie As (F )/ ee 
L.H.V. for post natal care? 


eT 


35 During last 3 months, how many cases did you refer to; 


I 


oe 


oe oe 


Number of Cases 


SoS a aS Se. 


Se 


ie Sub—centre 


ii. P?H.C./Hospital 


nhs as Frivate doctor 


at ee a oe 
See. cere gee 


— 


SS a ee 


( TO BE ASKED FROM TRAINED DATS ONLY) 


36. Hew did you come to know about 
Dai Training? (specify +he eames Sue 
201Tr6@0 of ssn aan nS 


DO 
nO 
~J 


37« Who motivated you to undergo this ° 
training? 
(ANSWERS NOT TO BE READ) 


eA En, pee iy 


~ Trained Dai \ - Communi ty Leaders | | 
~- HW.(F)./A.N.M. —--— - . Self 7 
(ee 


- Other health staff - Any other (specify) 
at PHC | 
38, With what expectations did you undertake this training? 
| (ANSWERS NOT TO BE READ) 


- For eseonomic benefits 


i 


= To get stipend money 


nent 


- To get the maternity kit 


U0 


- To have closer contacts with PHC starr 
and Sub-centre staff ae 


To manage diffieult labour cases 


To learn improved midwifery practices tee 


To learn techniques to IUD insertion and : ace 
termination of pregnancy 


To gain higher status in the community | 


To learn to workas a Dai 


- Any other (specify) 


39. How many weeks did you come 


for the Training* Weels 


40, How many days did you attend the following during your training’ 


Twice a 
week 


ae Class 


be Home visiting 


Ce Clinic at Sub—Centre/ 
PefieC. 


A1. During training how many deliveries 
were eonducted hy you? 


1. Totes le Tog ae a il Nos. 
_ Nose 


2 a eS Se =. 


3. With ANM/Hw (F) ae 


z 3 ne 


2e Independently _ 


42. What are the various areas that were discussed by your trainer during 
training? | 


a = 


Practical Did not | 


~xPlained Demons tration | teach | 
j 


1. Need for registration 


3- &natomy of female organs 
4. Aseptic techniques 
5 Managing normal labour 


6. Alarming signs and symptoms 
during pregnancy 


Te Need for referral 


 @ 


2. Regular check-up and tes tings 
| 

: 

8. Preparation for home | 
eonfinement 

9. Care of Perineum | 
10. Care of Breast | 
11. Care of new born | 


12. Care of Cord 


Detteeercemeeninnaiaiinsinetinmntinaett ems nemaiaempeaeeiemnenneanedriaecatanin anata alicadan deteetinion thie metre NT a OEE OE 


144 Family poaming methods and 
their role 


14. Reporting Births ana Deaths 
15. Nutrition for mother ar baby 


16. Need for immunisation of 
mothers/new borns 


45+ During your training’ were you demonstrated: 


ae To test urine for: Ce Demons tre ted/observed fawily 


Planning methods such as? 


1, Albumin Yes /No 


ii, Sugar Yes/No ‘4. Filling Applicator with 
Jel ly Yes /Na 


mt) 
bend And * 


be Prepare and give anema 


to mothers | Yes/No 2. Foam Tablets Yes/No 
“a 
44, What improved midwifery Bt aes 3 Cs 
; Practices youwere taught’ — | 
of whieh you were not 20m 


aware before training? 


A5. What contents of the Maternity 1. 
Kit were demonstrated to you 


during training? Api eer 8 ee 7 2a 
epee eee 
Aig ee ay ke 
pro ee RT 
ere v5 $52 
46. Were you demonstrated how to Yes /No 


use the Maternity Kit while 
qonducting labour cases? 


A7. Did you get an apportunity Yes /No 
to sterilise the kit equipment 
yourself during training? 
A8. What teaching materials wore used to train you? 
1. None { 3. Charts and pictorials r ; 
2. Dummy with foetal doll pk sem 4. Models ol 


5. Ary other ‘specify ) 


2 ee, Oe eee 


49. On completion of your training was Yes /No 
any oral test given to you? 


If yes, what was enquired from 1. 


Se 


You ae 2 cee EEIRTPRERE 
bre Vs 2 asptibcheinin 
50. Did you give practical Yes /No 
demonstration test? 
If yes, what youwere asked (ls ae 
to demons trate? . 


51. De you feel any need for Bye 
further training? Yes/Ne . 


If Yes, for how long? 


and en what aspects? To a 


52. How much stipend did you 
receive for training? RSs 


When was it paid to you? 


1. Immediately after training oa de -fter a month aes 
9. Within a month 4 4. After 4 months or more i } 
53. Do you get any money for Yes /No 


registering the cases with 
the A.N.M. 


If Yes, how much per case? 


1. Antenatal EES) eee 2 EE 
2, Postnatal A ee | ESS 
54. What problems did you face ine os 2 ns 
during training? 2. te 
De es 


55 Are you facing any of the following: problems in working as Dai? 


1. Replenishment of Maternity Kit — Yes /No 

2 Cooperation/guidance from H.W.(F)/A.N.M. Yes/No 

4. Cooperation from and acceptance in the 7 
Communi ty Yes/No 


4. Professional Jealousy of untrained Dai of 
your area, Yes /No 


56. Do you thirk that your training has helped you 
to work better as Dai? 


Yes /No 
Give reasons ? 
RN ME Ser 
57+ What suggestions would you like ae 
to make to improve the trai ning nme 


e SL EME DOE OID 2 a SR TI NT 
of Dais? RM oo eas Sh 


58. Interviewer's comments: “ 


LO A OO SOE L LEE IED DIS IIT BT EIU IE NN SA nN tent, x 
LLNS OE LO LTE LIES OETA I AES OE tts 


« 


1s 


Be 


ad] 


INDiiN INSTITUTE OF MANAGEMENT, BANGAIORE DEQ - 2 


In Collaboration With 
NATIONAL INSTITUTE OF HEALTH & FAMILY WELFARE 
NEW DELHI | 
(Ministry of Health & Family Welrare, Government of India) 
Evalvation of Dai Training Scheme, 1980 


interview Schedule for HW (F)/ANM/Trainer 


Scheie ld. fo 2 eon 


Sta %& 

District 

PoHeC. 

Sub-Centre 

Pope of Sub—centre 
Name of Respondent 
Designation: 
Marital Status: 
Educational Status; 
Total ex perience ___ Middle _ Year 


Do you have experience of Yes /io 
training the Dais? 


(A) Ie Yes, how mary batches 1 Nos. iie Total No. of Dai 


Grad uate | Pg 


you have trained so far? trained Nos « 


(B) Did you undertake the 
training of dais at this 
sub centre? Yes/No 


Do you have a list of all the 
Dais of your areae Yes/No 
(If yes, obtain a copy of the List) 


What corsiderations you have while recommendisg/selecting Dais 
for training? 


1. Belongs to the village which has no Dai. | Ewe 


2e Belongs to remote areae 2 MORLEY 


V¥909 
ha 2 & 


4. Interested in improving dais work 


4. Competent and popular dai of areae o/s 

5e Supported by pressure groups. | oy 

6. Suggested by Health authorities « 7 

7. Personal attachement. | Leg 

8. Needy woman of the area. — a 

9. Any other (specify ) , | | ar 
Yes /No 


9. dre the untrained dais of your area willing to 
underge training? 


If No, give reasone 


10. Tick against the following facilities which are available at Sub-—Centre. 


Facilities | Availability 
ti, Black Board pea 
2. Chalk “es /Io 
3. Dai kit for demonstration Yes/No 
Ae Dummy and foetal dol] Yes/No 
5e Models Yes /No 
6. Charts Yes /No 
7+ Stove in working order Yes/No 
8. Kerosin Oil as per need of the 

training Yes /No 
5-Utensiis for boiling/kit equipments Yes/No 

10. Test tubes “Yes/No. 
11. Reagents to test 

1. Albumin Yes/No. 

2. Sugar Yes/No 
12. Spirit Lamp Yes/No. 
132 BePwApparatus with Stetheseope Yes/No 
14. Thermometer Yes/No 
15. eine Yes/No 
16. Weighing Machines Yes /No 


\7. Facilities for Hb estimation YesfNo 


11. Do you find any language difficulty in explaining: Yes /io 


12. 


and talking to Dais? 
if Yes, describe the mature of difficulty. 


1. 
Ze 
Je 


Do you find any short comings in the mid-wifery : Yes/No 
Practices of Dais? 


if yes, what are these? 
1. 


2e 


See 


136 


the 


156 


het: 
Weuld/ Did you like to function as a trainer? Yes /No 


If no, state reasons? 
Te 
2e 
De 
4e 


Did you conduct foilow up of trained dais? Yes /No 


If yes, what immovements in Mid-wifery practices of 
dais you observed 


1 
26 
de 
4s 
De 


What specific guidance you fovided to trained dais during follow up 
visits? 


le 


ieee 
CC LCT RN tee FR A AE I tn Perr 


TT LT eA At: aetna 
LE te Ct te tt cay 


‘med 
fa ‘t 


146. Do yousend reports about:= 


| S tes No 
; is x Ss No 


17. What type of cocperatione you are getting from Dais who are: 


Pie Trai ne d emer creators ae NE 


i RR 8 


Be Untrained cE 


: 


18. Do you get any support of guidance from your Supervisors & P.H.C. 
Stare » Yes /No 


If yes, what type of guidance or suppnorte 


I a OS Sa 


mR TSS Os REE 


Note s— Que tion from T=1 to T-i7 to be ask only from those who are {were 


were trainers. 


T-1. What additional arrangements you male to conduct the Dai training’ 
at you sub-centre? 


1. 
Qe 
ET TTT EE IEEE EAE TEE IOC AITE EE BCE ET GS IPCI N seep ENE I FC IE OO GN TE ERS EE ea LLL RL ANI A A NRC ES 
Se 
a a ne ST Ee ee PSTD ES ITE 
Ae 
eee oe 


T- What major functions you expect a Dai to undertake after training? 


1. 
ee ee 
Ze 
ee ee 
* 
3 e 


SS a er 8 re see 0 


a ee 


a eee 


ems A Did you get the eopy of the guidance and suggested 


schedule of training for Dais? . Yes /No 
Be if Yes, inwhat form those were provided to you. 

1. 

1. i nn : 

Le aes : 

Ae 


A oe a ee eco ee: see oe = A ee ee OCS te a ee ee Se ee 


oe IY no, how many days and hours you are devoting for the followiw . 


eee Ee A A MT 


__No. oc: Days No. of Hours_ 


a Se a. 


1. Class room activities 


ee ee 


2. Class/Clinic activities 
46 Field activities 
A. Supervised a 


T-4 During training which of the add beliefs and practices of Dais you 
came to know regarding the following:- 


A. Ante-natal mother's food habits, mobility, rest etc. 
1. 
Ze 
de 
Ae 


> a 
B. Flace and practices of managing labour room, ventilatiol, bed, 
drags etc, 
ys | 
Ze 
Se 


a 3 ! 
C. Management of new born (Cutting and care of Cord, feeding, bathing, 
medicines etc.) 


vr; 
Ze 
Ze 
Ae 
De. Immnization of mother and baby. 
ee | 
Ze 


de 


Be Family Planning Practices. 
Te | 
ber 
5. 


FB. Prophylaxis against nutritional anaemia. 


1 
ae 
Die 
T-5. In order to improve Dais mactices 
> E x what demons trations 
during training to focuesabout ae 
1. Aseptic measures, 1. 
Ze 
Bie 


T-6 Which of the following teaching methods were used by you during the 


training of Dais? 
Te Lecture 


§ « Group discussion 


th Checkup for 1 


1. 


ey 


qr bse 
en a c 


~ 


lecture Cum discussion 


t 


36 Demonstration and discussion 


4. Return demorstration & discussion 


other childrens | 


yes /No 
G. Rob play 
Yes /No 
Te Observational ViS1tS e 
Yes /No 


8, Case demonstration 


{<7 Which of the above teaching methods were a A teat the 
following family planning methods to Dais curing ra P 


(Indicate the number of teaching methods given in question T6. 
against each of the following) 


4, Nirodh ees A | ye ae ve 


BGG oe a 
2. Foam tablets Pa sh alee 


eel ly Vi 3 Gee Sm a 
4. Oral Pills LZ Me J 7 Z 


= Vg 4 
6. Sterilization L eee oa 4 oF ~ 


7, M.T.P. fe SLO re 


tA 


Bet... 


7-8, Indicate the conditions under which you instructed the trainee oa 
to refer the mother and children unfailingly to sub centre P.H.Ce 


a EI I 


Conditions for referral 


2 See = oo) 
4 | 2D a 


Beato eS Bee, 
an ne - = aan =. - = t Be) ee 
Mother { ) 


owe ae 


} 


T-J Did you prepare lesson plan for dai trai ning? 


Tf tes, on what topics. 


PE RE RON IRIE AE SARE AS ERED OI A ee a I OE LS AD 


a nani ee 


(a AD TID I PIE A NO DOI OE Re IAS A ER I FR SS EE PL I ELE ES SF 


If no, give reasons 


T—1 O. 


T=11. 


T+t2, 


T=13. 


» 


A 


ae 


HOy do you ensure that the dais umnler training require sions skill 
and under-s tanding? 


1. 
oe 
40 
Ae 


When you observe that a particular Dai under training is unable to 
learn aS required, how do you help her to imrpove? 


1. 
260 
de 
Le 


Did you conduct ary firal Evaluation of “ais after completion of 
training? Yes /No 


If yes, what was the content of Evaluation. 


le 


ES RS ERE 9 2s crisis a ahaa eee eee 
~ 9 


26 


SS EN a AT a OTE TSA RE EO ne LLL SE LE SOS II OA I SOC et i et a te, stascey 


3 bad 
LE IE LI LE I EI AOL CLO EE: A IN ait gue rea ortega ee 


4s 


AE 


2 ee 


What problems you faced in conducting the trainire of Dais, 


1. 


a a ee ee oe 


A EO OLE ES EE REN. Lt ek sh cig 
2 e 


SD A A I A I AR A SS OR EE OO ES LE, OATES A Ce es SS ee eee 


re 8 re 0 rr ee 8 oe 8 ee ee. ee en ee ae 


ad we er res oe 8 ee ree ee ee OP A OOS A SI a: ee 


+U 


ider the training Prograniue conducted 


j 
[XD 


T-14. To what extant did you cons 
by you for Dais was °= 


ot i TE SE — 2 


eee EE 


Response Reason for the response 


1. Highly satisfactory | 


ee a 


ne tt CB A I A BE nee 


2, vatisfactory 


5 
~ a ee einen IS EE ee 


4. least Satisfactory ol 4 a 


T-15 Do you feel that the "One Month" tzaining provided to dais is 
adequate for her functioning. 


If no, what suggestion would you like to make in the training : 
of dai togarding:= 


1. election Criterian 


2. Contents of training 
3 Duration of training 


A. Methods & Technicues of 


training 
5. Methods of Evaluation - 
6. Teaching material 


Te Competence of trainer 


8. Incentive for trainee 


T-16 Do you feel any need for 
retraining of alrcady trained 
Dais? If yes after how many Tes /No 
years ? 
Where | Se 


SSE IS Be A a eer 


In what sub cts /areas? 


--or how long’? 


T-27 Did you conduct any retraining 
rogramme? 
Neowr Yes /No 


_! 24] 
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INDiAN INSTITUTE OF MANAGEMENT, B&NGALO Re 
in Collaboration with 
MATIONAL INSTITUTE OF HEALTH & FAMILY JELPARE, - 
NEW DELHI 


(Ministry Of Health & Family Welfare, Govt. of 
India) 


Evaluation or Dai Training Scheme - 1930. 


.. 


Schedule No. 


State: 
Peotrict: 
PHC/Sub Centre: fs 
Trainer: 
Designation: 
ee 
Class room observation Schedule: 
1. Topic of the lesson 
2e Duration of the lesson 
3- Place of Training: 
1. PHC ; 1 ag 
2. Sub Centtre ae 
3. Any other (Specify )) pg 
4. Class held in: 1. Room Gg 
2e Verandah oT 
¥ 


3. Open 


5. Seating arrangements: For teacher _ For trainers 
Yes No | Yes No 
1. dari Sai A Ss Aa i 
- ! 
2 2 o F loor oxalic iad intr odasannascs tn tie 
Se -Gnairs 16 MOE 


\ , () > ! 
4 7 An VY -j 9 | SEDO, TS EE re 


6. Availability of Black Board and Chalk 


If Yee gate used for Sketching only 


7, Lesson plan prepared: 


8. Language used while teaching 


ta) 
(33 
(c) 


Local dialect. 
Simple mother-tongue/Hindi 
Technical terms in English 


English terms used but defired 
in mother tongue 


9. To #mmmunicate in local language 
trainer finds. 


10, Teaching methods/techniques being used: 


(a) 
(b) 
(c) 
(a) 
(e) 
CEI 
(g) 


4 


Pee oy trainer 

Conversation with trainees. 
Demonstxyation and discussion. 
Return demonstration. 

Group discussion 


Question answer 


Easy/Diificult 


Any other (specify) ae 


11. Teaching aids used during the lesson: 


Dummy with foctal doll 
Charts 
Models 


Maternity Kit 


12. Handling of teaching aids: 


ie 


Ze 


Exposes when required 


Remains exposed throughout 
the class period. 


. , 
~ 243 
13. Does trainer ask questions related to 
mothers shown to dai in the 
fields? . Yes/No 
14. Opportunity to trainees for ciscussion among themselves: 
4. Sufficient 


2~ Some what 


3 Hopteate al) 


15. Trainer attempcs to know whether trainees have understood 
by making them: 


1. To give summary/resume PA 
Fs 


2e ASk quizzes 


3. Encourage to raise doubts for LAF. 


clarrifications. 


4. Encourage trainees to ask among A a 
themselves. - 


16. i.rainer handles the questions of trainees by: 


VM a 
(a) Responding herself | Leg 
pee 


(b) Asking other trainees to respond Le 
D a ainees to ask | ; 
(c) bAscouraying the train jos 
(d) Rephrasing the question if there is VA 
— norosponse from trainees. 
i7. Trainer gives demonstration: Yes/No 
‘I£ Yes. 1. By herself. f Mee 4 
. 2- Involves trainees in the process Me 
18. Return demonstration by trainees: Yes/No 


If trainer detects any mistake in the demonstration he: 


1. does not correct me 


2. Mrrects immediately a ae 


3. Asks other trainees to correct ie: 


4. Tells about the mistakes at the 
end of demonsttation. / re 


r f yy 
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19, . Trainer asks question only: 
1. At. the end.of lesson a ee 
2. in between / 


3. In the beginning only Cae f 
4. Never ef 


eo 
¢ 


20. While talking to the trainer trainees feel 


Lt. Very £ree ie 
2e Free | 
ig 


3. Hesistant 


Gao trait cr tries 40> 


1. Feed information to class / ps 
2. Share experiences and modify them & Fs 
3. Seek information but does not use es 


in the lesson. 
222 The relation of trainer with trainees in: 
<order 
2e Indifferent 


3% Ten se 


23. Do trainees ask for mere information 
from the Trainer Yes/Ne 


PART-II 


(A) Giservation schedule for the clinic/Home during field 


Training 


— eS Cee ee ee ee ee ee Se ee ce 


eo ok 
performance of HwN(F)/ANM 


Pre = natal Care ACe*Vities by | to dai bbout 
Hw(F) /ANM the activities 
a SE | OD ree Cac Pon ee a ny Po Ne (aia Be ee 
1. Name of the mother recorded |! Yes/No Yes/No 
by Hw( PF) /aNM 
2e Physical examination: | 
(a) Height of uterus | Yes/No : Yes/No 
(b) Postition of foetus Yes/No Yes/No 
(c) Foetus heartsound Yes/No Yes/No 
ta) Oedema of feet | Yes/No Yes/No 
3. Laboratory examination | "6 
(a) urine - Albumin. Yes/No = Yes/No 
- Suga | yes/No : Yes/No 
(b) Blood for Hb. Yes/No , Yes/No 
4. Blood Pressure measured Yes/No Yes/No 
5. Weight recored Yes/No Yes/No 
6. Prophylaxis against nutritional | 
anaemia given. Yes/No Yes/No 
7. Family planning advice given! Yes/No | Yes/No 
8. Immunization (T.T.) Yes/No ; Yes/No 
9. Nutrition education | Yes/No ) Yes/No 
! 
10. Education for personal hygiene Yes/No | Yes/No 
SUE UE ERS RRREERRaRemnnnn (aaa ” cieieteieneaseatan 
(B) Actual performance by | uw (F ) /ANM 
en ai 
Beta Care ‘RET Tre expl ins 
(H Delivery) Hw( F) /ANM Dad about the 
« (Home Velivery ) activity 
lto dai 
1. Checks the room for | | 
delivery and other 
requirements. Yes/No ! Yes/No | Yes/No 
2- Comforts the mother i Yes/No Yes/No Yes/No 


3. Washes her hm.«s with 
Seap ’ 


i 


' 


_ Gt 


' 


a ED 


ee LS SS A 


lactual performance by | aa ( F)/ANM 
_———- — —— explains 


Natal care f about the 
(Home Delivery)  ,HW(F)/ANM ; Dar | activity 
ro Dale 
= —— ° oe nen ence ne a A EI a TOT Lee ee se 
4. Arranges and boils the Yes/No . Yes/No | yes/No 
scissors andcord 
ligtures. | | 
5. Examines mother and Yes/No | yes/No Yes/No 
watches the wmress Of ) 
labour | 
6. Properly supports the |! ae | : 
perineum (to avoid tear) Yes/No ' Yes/No Yes/No 
7. Separatos the baby after | 
tieing and cutting the ! : 
corde. Yes/No Yesgno |! Yes/Ne 
8. Gives sufficient time for . 
separation and explosion | 
of placentra. | Yes/No Yes/No | Yes/No 
9. Cleans and puts the 
mother in comfortable : 
pos ition. | Yes/No i Yes/No | Yes/No 
10. Asks for drinks and gives , 
to mother. Yes/No ' yes /No Yes/No 
11. Checks the mrd for | 
bleeding and cleans it. Yes/No ; yes/No | Yes/No 
12. Gives immediate care to | 
new born baby. | Yes/No Wee Nos... Yess 
{ 
13. Proper disposal of | 
placenta and other waste | | 
material. | Yes/No . Yes/No , Yes/No 
14. Instructs regarding | 
feeding of mother and | : 
baby. , Yes/No Yes/No Yes/No 
15. Informs regarding time : oa 
of revisit by her or dai Yes/No Yes/No Yes/No 


a 
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(Cc) “yi 


——a 


lactual per formean 


ce by | HW (F) /ANM 


eer explains 
—na a = ag ) 
Boeeanatal, Core HW(F)/ANM | DAT | about the 
| ' activity 
: to Dai. 
ae Oo \ caaaai eee nk : = 
1. Baby bath Yes/No Yes/No Yes/No 
wee care Of cord Yess No | yes/No Yes/No 
3. Perineal care  -Yes¥N@ ., Yes/No Yes/No 
(wash down and | 
clean pad) | 
4. Check about the { yes/No 1 Yes/No. } Yes/No 
woke Mother Yes/No | Yes/No ‘ Yes/No 
2. Baby | Yes/No Yes/No Yes/No 
5~ Identifies any : 
complication with , Yes/No Yes/No Yes/No 
1. Mother Yes/NO. | Yes/No Yes/No 
oe Child - Meig/NO Yes/No Yes/No 
G6. Adiice fOr referral | Yes/No | es/No yes/Nyg 
7. Advice for child Yes/No ' Yes/No Yes/No 
immunization . : 
8. Advice for family Yes/No ‘yes/No  . Yes/No 
planning | 
9. Introduced the dai to | yes/No | Yes/NO Yes/No 


family planning depot 
holders. 


| 


ig ees SO END 
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INDIAN INSTITUTE OF MANAGEMENT, Bangalore 
in Collaboration with | 
NATIONAL INSTITUTE OF HEALTH AND FAMILY WELPA&E 
. NEW DELHT 1 
( MINISTRY OF HEALTH AND FAMILY WELFARE, GOVT. OF IND IA) 
EVALUATION OF DAI, TRAINING SCHEME 1980 
& 


INTERVIEVY SCHEDULE FOR MOTHER DELIVERED BY DAT 


Schedule No. | _ | ae 


State pEMe ek ee 
DIStEslec pao ees ee 
P.H.C. ee eed $$ 
Sup=CenEre es ee 
Village 


Type Ge Village 


Teeter. Vill age | 


2e Sub-centre village a3 


es 
3. Other, 5 km remote oie 


village 
Name Of Dai who identified the mother Bee 
Training eeseus-of Dai: °° Iieained { 3 = 
2e Jntrained 


If trained, when? __ month Year 


See AR se te hr: me me erneeetenmmaete SR SR OS 
RS 


ee ments ee 
ao rere re ~ SNES TT TI NEE NE EES PO EEC ay I ECS A SR SN AE RS ay RS 


1. Name of the mother 


——$—$ ea 
2. Age son ees Leer s 

3. Income of your family (month a. “ (as stated) 
4- Total number of deliveries_ iS NOS « 

S- Since how long you know this spate Sreah:s 

6. Nas this Dai usually available when you Yes/No 


needed her 


oe 249 


7- How many Of your children 


were delivered by this Dai? Nos. 


3. When was the last. delivery conducted by this Dai? 


For trained Dai: 
Before Training 
After Training 

For untrained Dai 
Before 1973 


aEcer 19,735 


‘aL dl 


9. Details of deliveriss conducted by the dbove dai in the 


family: (Begin with the last deliver) 


= ees ee 8 oe a —— 


Yetails Last -Chila “i Barlier cae | 


= Soe a ee 


ey We = RE RO NEE SL OS RL 


i 

SOX? =e Male ie | 
, ; : | ; 

2. Female | eee: | “ame 


Year @F Birth | 


Status Of Baby: 


ie Living iiond 
2 « Dead ; | 
if Dead sic | 


1. Age at death 


2. Cause of death 
Amount of payment to Va 


Le Cash stints eae ee Or 


2 ~ Kind ee ee en 


a 250 


10. Did Dai get you registered 
at the Sub-centree 


ens ee 


a an Ene oe ee a Cee eactacenieeneiniesonaedeme eine 


No es | | 
ff. Yes, at what time of 
pregnancy: 
5 POR CS «6 <5 buienet°o.« ° i a | | 
PeOIYeliS 24 ste ete kee. se eo | pre 
eee 
ey ‘Te ade operas re et eeoe34eeee : errr marnanene « ee 
| ees | 
9 months eeeeoeee88 0228 0 0 @ © @ © : i a ae ane 
11. Did Dai bring Hi(F)/ANM to Last | Any Rarlier 
you at your home during bee fees _j[ehild — 
Yeu pregnancy? ae Bar eS 
Yes eS | Wis 
No | = as 
2 | a 
12. Did you ever visit the re 
Clinic during your preg- 
nancy at sub-centre or PHC 
Les \ ae 
If Yes, what was the pur- ea 
Peoe Or visite | 
(Answers are not to be read 
Out? | 
ie Regular check up ewer oes, —_———. 
a | Lee ee 
Ze Imnunization (Mother) | | 
3-6 For related complaints eo | a 
4. To collect Iron with | b= | \ 
Folic Acid at re 
13. Had Dai advised you for? ee 
Yes ee aimee 
1, Tetanus Toxoid a [oe 
NO Re t 
Sas Yes | RRR EY me 
« Prophylaxis against \ WRB 
Nutritional anaemia _ Le \ 
No \ \ | ene 


merenereane - es 
Oe A, AOE Nett Sanat re een lohere bey SNR AA NUR CNR Ole NCIS Soeshimcel mani ehOnt vksmentn uation 
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13. (continued) ag 
Any #arlier 


a re 
Last 
Child 


Chiid 


: Yes 
3. Preparation for 
home @mnfinement 

No 

4. Regular check up Hes 

No 


14. Did you attend the clinic 
to receive: 


A. Tetanus Toxoid: 
1. One dose 


2. Iwo doses 


| 
3. Three doses 
oe TON WLti- ease Acid: 
1. 15 Tabs ; | 
2. 30 Tabs | 
3. 60 Take 
15. Which of the following 
problems you faced during 
the pregnan cy? 
1. Swelling of. feet | 
2. Bleeding | | 
3. Repeated attach of | 
pain | 
16. In case of the above prob- 
lems to whom did you 
contact first? 
. Wad 
2. Ha(F)/A.N.M. 


3, HA(F)/L.-H.V. 


| Vr 
: Pe “ay a) (a 


16. (continued) a 
Last Child Any Eariies 
On Ake 
rss Pihees. 


5. Private practitioner 


(Ask if the First contact 
was Dai only) 


What did Dai do for your 

1. Treated me 

2; Called HW(F)/{NM for visit 
Sy toe - tO Sub-centre 

4. refered me to P.H.C. 


5. Advised to consult any 
PEAGCEPELOnNEr 


(THE FOLLOWING QUESTIONS CAN ALSO PE aSKED FROM THE ELDERLY 
LADY IN THE PAMILY IF MOTHER FAILS [O RESPOND? 


17. How many hours before was Dai 
present at your place to 
conduct delivery? 


1. More than on hour before 
2, A722 mom before 


3. Just before the birth of 
Biqueiee 


4. After—-the- birth of Child 


18. Did Dai came along with any 
Lady Health Worker? 
Yes 
NO 
If Yes, who accompanied 
her: 
Le HeW.(F)/A.N.M. 
De eae PY ie ble Vc 
19. Did Dal bring matermiey Ree 
alongwith her? Yes 


Ne 


20. 


21. 


22-6 


23-6 


24» 


dy 


On arrivaswaid Dai do ‘the 
following: 


1. Wash her hands with 


Soap and Water Yes 
No 

2- Boil the equipment 
required for Yes 
No 


3e Give drinks during 
labour Yes 


4. Comfort tne motner Yes 


5. Press mother abdunen 
hard Yes 
No 
6. Administer any drug Yes 
No 

With what did Dai cut the 
cord? 

1. Scissors 

2e Blade 


3. Any other (Specify) 


Was the above equipment 
boiled by Dai in your home 
to cut the cord? Yes 


No 


Did you keep oid clothes 

washed and ready for use 

as sanitary pads? Yes 
NO 


Did Dai use rubber sheet 
during delivery? Yes 
No 


S.  eeee E  _ O 


Last Any Carlier 
Child Child 


| 
oe) | 
rea 


—— ner 
5 ES EES — 


ed 
a a I 


95. How much total time did 


Dai spent with you during 
delivery (in hours) 


26. Did you suffer with any of 
the following complications 
after deliver? 
ft over 


Paik a es 


3. Any other (Specify) 


27. Did  you-repore about the 
above complication to DAT? 


Yes 


NO 


Tf Yes, what action was 
taken by Dais 


Te: NO: actaon 
2. Gave drugs herself 


3. Suggested indigenous 
drugs 


4. Called HW(F)/ANM to 
visit 


5. Referred to P.H.C. 


6. Any other (Specify) 


RCI ETT Te ae 


23. Did your baby develop any 
complications wienin first 
FOortnignt: efhrerepit the 

Yes 
NO 


If Yes, what: complication 
the baby hads 
: 


29 « 


30. 


31. 


32-6 


336 


— 


Last Any Earlier 
» >. Chana Child 


In case of these complica- 
tions mentioned above what 
line of action was taken 

by Dai ‘te help your child: 


1. Pefered to HW(F)/ANM 
2- Refers to P.H.C. 


3. Advice to consult private 
practitioner 


4. Suggested indigenous 
drugs 


»5- Administexs drugs 


herself 
6. Did nothing 


Regarding which of the 
following Dai had given 
you advise? 

1. Personal Mygiene 

2- Feeding the baby 
Geeweare Of cord 

4. Immunisatitn of baby 


5. Family Planring 


In what other matters of Health did you seek Dai's advice/ 


help beside deliveries? 
1. ees lt pre 
Ze ee = tae 
36 a arte ntenseneesnianaea 
Are you satisfied with the services of Dai who attended on 
your Yes 

NO 


Give reasons: 


1. —————_ 


2% 
<r 


Interviewer's comments (if any) 


—— ies ——— oe 
a 


—— as —_— 


1 . EE TSE, LD OD od 
— ae, 
ee 


Z secant 
> mel 


3 7. — nn LE LC A LS CE A OE ALCO EI e+ 
ee eran OE LT 
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DEQ - 5 
INDIAN INSTITUTE OF MANAGEMENT, BANGALORE 
in COLLABORAT ION with 
National Institute of Health & Family Welfare, 
New Velni ‘ 
(Ministry Of Health & Family Welfate, Govt. of Ind ia) 


Evalyation of Dai Training Scheme, 1930 


Interview Scehdule for Vv Distrige Level Officers. 


Part I Scehdule No. a a / ; He 


State 


District 


Pes. Of PHC in the district: 


oe 


2. Target and achievement related to training of Dais in the 
HrescecriCcte 


S.No. Year Target Achievement Kits Kits . Remarks 
Received issued 


fee 19 738-79 

3e5.. 1930-81 

(Up to the date of data collection) 

3. No. of PHCs where Dais training has been 


completed (Since 1978 to date of data 
collection) 


y+ 


Mame Of fOur-Sueroeen.ce S. Le 


(Select randomly 2.0. eee ee 
from the list) : oa 
4% | 


4. No. of PHCs where Dai training 
is going on. at& present. 


Name Of two Such P.H.C's, 


(select randomly 2 
ErOm the: List e 


fer 257 


(Part Il) 


To be use@ for interviewing bota District Medical & Health 
Seficer/Chief Medical Officer and District P.H.N. 


1; Name of the District M.O./Xistrict P.H.N. 


2. What are your specific responsibilities 
related to Dai training scheme. 


1. 
Ze 
3% 
se 


3. Huw d& you feel about the Dai training as it 
is be'ng implemented in your District? 


Highly satisfied : Tos 


Some what satisfied pees 


Not satisfied foes 7 


3.a. Please give reasons for it. 


4. Did you prepare a plan ef isnplementation 
for Dai training in your District? Yes/No, 


'(I£ yes, please obtain a copy of the plan) 


Geum. 8 the Dai training being supervised in your district? 
1. 
26 
36 
4. 


6. Are you facing problems related to following aspects of Dai 
Training Programme? 


a 


Nes No I re yes, state the problem 


Se 


1. In the payment of stipend ) | 
after the completion of 
training. | ———$ ——_—__— 


2. Distribution of maternity 
kits to trained Dais. 


36 Replenishment of maternity | 
kits to trained Dais ! see aA eee 


(6) 


Se 


10. 


Te 


sit 208 


Continued 


nl 


ee CF 


4 
Yex Io te Yes, state the 
. | problem 


SELES ST SS TAS 


—— | enemas 


ae 


Supply of sterlization 
equipment for demonst~ 
ration to Dai Training 


Centree | 


Provision of A-V.Aids iy 
Charts, atlas etc.) Wei 
( a | 


Supply of Jummy, ae, | 
(Obstetrical mannikin) 

foetal doll and other 
models. 


Getting ménthly progress 
and evaluation reports 
regarding Dai training 

from PHCs. ee 


RES SS eS oe 


In providing feedback to 
Sub centres conducting Dail. 
Training. | 


Any other (Specify) ; | 


How do .you ensure from the M.O. PHC: that the Dais already 
trained are being followed for technical guidance by 
H.W.(FI/A.N.M. 


ES | 


(permanent CS DSRS Orme = Sn RSS oe 


Have you ever received any complaint regarding 
selection of “ais for training? Yes/No 


If yes, 
a. From whom: = Community members 


( - Village leaders 
Answers not to be ead) 


- political leaders 
of the area 


- Any other (Specify) 


b. Nature of complaints 


ce. Action taken 


eae 


9. Do you provide any badges/Certificates to 
trained Dais. Yes/No 


10. Is there any system Of Registration for 
Dais trained in your FHCs? Yes/No 


10.4. If yes, with whom 


a. State Nursing Council [oe 


be State Bureau of M.C.H. and Family Z / 


ce. Any Otner (Specify) bee 


rs om +t 


11. What are your suggestions for further improvement af vai 
training? 


12. Inter viewers comments 


(If any) 


Crp tae 
To be used for interviewing both District Mediqml & Health 
Officer/Chief Medical Officer and Distrit P.H.N- 


1. Name of the District M.O./District P.H.N. 


2. What are your specific responsibilities related to Dai 
training scneme. 


A ES 
VME 
ry Law 


3. Ho; do you feel about the Dai training 4s it is being 
implemented in your district? 


Highly satisfied 
Some what satisfied 


Not satisfied 


3a. Please give reasons for it 
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Did you prepare a plan of implementation for al 


ih es/No 
in your Vistricte Yes/ 
(If yes, please obtain a copy of the plan) 
Se. How is theeDal training being Supervised in you Gtscrates 
Te 
Pag 
3 
4. 
6. Are you facing problems relatea to following aspects of 
Dai Training Programme? 
= 
Yes | No It¢ Yes, State the 
. Problem 
SE SS SS SE RE ae BI mcicne 
1. In the payment Of stipend { 


after the completion of | 

training. mee 
g. a oe : “ ih 

Distribution of maternity 

kits to trained Dais. | | efi | 

Replenishment of maternity | : 

kits to trained Dais. 


$$ comes 
Supply. cof Sterlization E 

equipment for demonstration 

to Dai Training Centre | ae 
Provision of A.V.Aids 

(cnarts, atlas etc.) eee | es 


Supply of Dummy (Obstetrical 
mannikin) foetal doll and | | 
Other models. 


Supply of seating arrange= | 

ment for Dai Classes. ae | ae 
Getting monthly progress | | | 

and evaluation reports } 
regarding “ai training from| | 
PHC, »@ 
In providing feedback to | 
Sub centres c™mducting Dai.| i 
Training. 
Any other (Specify) | Dias 1 


How do you ensure from the M.O. PHC that the Dais already 


trained are being followed for technical guidance by 
H.W.(F)/A.N.M, 


ences 


8. Have you ever received any: complaint regarding 
selection of Dais for training? Yes/NO 


lf Yes; 


‘ Village leaders 


a. From whom? —- Community members sie 


(Answers not to be. Redd) 


Political leaders 
of the area 


—_ 


- Any other (Specify) 


bo. Nature of complaints 


ce Action taken 


9.° Do you provide any badges/Certificates to 
trained Dais. Yes/No 


10. Is there any system cf Registration for ~ais 
trained in your PHCs? Yes/No 


10A, If Yes, with whom 


a. State Nursing Council 7 eZ 
b. State Bureau of M.C.H. and Family Fe 
Planning cee 


ec. Any other (Specify) i227 pee se 


11. What are your suggestions for further improvement cf Dal 
training? 


ee capes treatin CRS PA ALDI A LEN LOD Da OCCA LOE 
ia 


—— sean 


12. Interviewers Comments eee nse ce neste 
(If any) = ie ie he mermicnmsseesti 


ee ES ES SS 


«| dv¢ 
INDIAN INSTITUTE OF MANAGEMENT, BANGALORG 


in collaboration with the 


NATIONAL INSTITUTE OF HEALTH & FsMILY WELFARE, NEW DELHI 


(Ministry of Health and Family Welfare, Govt. of India) 


Evaluation of Dai Training Scheme - 1980 


Interview Schedule for M.O. Incharge, F.H.C,, 


Scheduie No. 


State 


(ST Se fa Rec RES SO Ca 


District 


P.H.C. 


1. Name : 

2. No. of sub-centres in the P.H.C. : 

@ fo. of HAs(F)/LAVs in vosition 

4. Population of P.H.C. 

5- Do you have a villagewise list 
of all Traditional Dais of your Yes /°N 
P.H.C. indicating their training = ~ 


Status and year of iraining? 


If yes, obtain a list. 


5(A). Give the number of Dais under each category as below 
April 1978 


since 


Since when? 


A AD cs 
ee 


1580-81 


eee eee 


Cee eee 


1, Trained 


rie 
SOC ES Stee Gee amen 


a Untrained 


ee ee 


3. Under training 


‘ 2b3 


6. How many villages 


in your P.H.C. are 
Without any Dai? ~ ; 


7. Data for training 


G2 ais: 
No. of Kits. 
Year Target | Achievement issued to 
Dais 
1980-81 
19 79-80 
19 78-79 


8. Where is the training organized in your P-H.C. 


noe at the P.H.C, H.Q, 


No. of Kits 
replenished 


? 


neal 


ee 
Bae 


AP In all the $S5ubd-ceiutres 
3. At selected Sub-centres 
4. At P.H.C. HeQs and Sub-centres 
8(A), If the answer in Q.(8) is (2,3,4) please ask 'how do you 


manage the supply of teaching aids for the 
Dais at various Sub-centres?'! 


training of 


a 


10. 


=. 


2s 


i3. 


0 Oo ms}: (OS. Ol Ght Ole hea es 


. 


Who actually conducts the training progremme 
1, HeA.(F)/L.H.V. 


Qe sie + WOGAML AN. Me 


3. HeA te soeH.V. and H.W.(F)/A.N.M. 


for Dais? 
Ed 
ran 
ae 


4. _ Any other (specify) So BS 06 0 0 0 & 00's ee nereceree ae 2%. 8 6508 


How do you supervise the peeer oes of Dai'c training in 


your Poo. Cc. fe 


On whose advice you generally select Dai for training? 


Which of the criteria you adopt for the selection of Dai 


for training? 


Age 
Caste 


Experience 


° 


Competence of Dai 


a] 


Popularity 


Bconomic Backwardness 


Belonging to the remote village 


Belongs to village which has no Dai 


Any other (Specify) 


eS 
bog 


HUUUUL 


®eosteoceweenereenesete CG GCeeee2eee?e 6 @ O 


Had there been any representation oan ee you or your staff 


regarding selection of Dai for training? 


If yes, please narrate: 


250 


14, Do you face ANY OF THE FOLLOVING PROSLE MS regarding 
Dai training? 


a. 


Seating arrangements 


Provision of A.V. Aids 


Dummy (Obstetrical 
Mannikin), foetal doll 
and other models for 


_ training at Sub-centre 


Supply of Sterilization 
Cquipments at the Sub- 
centre for training 


Distribution of mater- 
nity kits during training 


Replenishment of dis- 
tributed maternity Kits 


Making paymentsof sti- 
pend immediately after 
the completion of 
training 


Getting monthly progress 
report and evaluation 
report regarding Dai 
training from Sub- 
centres. 


@ny other (specify) 


Yes No 


pet 


Fe] 


pa! 


= a 


mee |] 


a (| 


oe 1] 


caer Lo) 


if yes, spec“ fy the problem 


SR CRISS 6 RENE TEED TEESE 


LS TS LT ch eecmenemnntesi 


eee 
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15. Please give your views 
regarding: 


1, Curriculum for Dai 
training 


2. Duration of Jai 
training 


16. How do you feel about the 
training of Dais as it is 
being implemented in your 
P.H.C.? 


16 (A) Flease give reasons in support of your answer. 


Highly satisfied 
Some what satisficd 


Not satisfied 


17. Are the trained dais of your P.H.C. being followed up and 
provided technical guidance by? 


5 H.W. (F)/AN.M. 


2... H.S3(F) Jb 


Yes / No 


Yes /{ No 


17(A). 


18, 


19. 


a2 yes ag you receive regulariy from the 
H.W.(F)/4.N.M. Or Hea. (F)/U.H.V. ? 


1. Programme for follow up of Trained Dais Yes / No 


2. Follow up Report of Trained Dais Yes / No 


What procedures do you use to evaluate the functioning 


of Trained Dais? 


interviewers comments (if any) 


Dae i 
ie oe 


